














a close association of gastro- 


intestinal disorders and frank vitamin B 
leficiencies has suggested B complex ther- 
apy in treating such disorders. Chesley 
and co-workers,* reporting 72.5°% satis- 


factory results with this therapy, state 
that vitamin B complex offers more 
to many patients than any of the 


il dieting, antispasmodics, 
use.”” 


regimes of caret 


sedation, etc now in common 


more effective B therapy based on liver 

The Special Liver Fraction used as the 
base of Beta-Concemin provides addi- 
tional B complex factors not available in 
synthetic mixtures alone — as evidenced by 
the better weight, development and sur- 
vival of laboratory animals to whose diet 


this Special Liver Fraction has been added 


potencies incredseu 

Now the clinically established B vita- 
is in the Beta-Concemin formula have 
been strengthened and rebalanced for in 
creased effectiveness — while the addition 
of choline reflects newer work on the value 
of this factor in liver conditions. ALL AT 
NO INCREASE IN PRESCRIPTION COST. 


) 


j-oz., 12-o0z., and gallons 


ELIXIR 
TABLETS — bortles of 100 and 1000 
CAPSULES with 


of 100 and 


} 
DoOTCtIES 


Ferrous Sulfate 
LOOU 





BETA-CONCEMIN 


The DIFFERENT Vitamin B Complex 


FORTIFIED FORMULA 


Plus 40 mg. 
Choline 


~, 





RIBOFLAVIN 
PYRIDOXINE 
NIACINAMIDE 


THIAMINE HCL. 


167% 106% 100% 33 


Each fluidounce of Elixir Beta-Concemi 
now mg. Thiamine Hydr 
chloride, 16 mg. Riboflavin, 8 mg. Pyr 
loxine Hydrochloride, 80 mg. Niacina 
mide, 40 mg. Choline Citrate and 4 Ga 
Special Liver Fraction. Capsule and tablet 
potencies increased in same ratio 


contains 32 


*Am. J. Dig. Dis. 7: 24-27 (1940 


THE WM. S. MERRELL COMPANY * CINCINNATI, U. 5.4 
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I’ve been so busy detailing hot items like our 
Immune Serum Globulin and Hypertussis in my 


last few columns, I darn near overlooked my | 


promise a couple of months ago to let you have 
that story on old maids and 1.V. solutions. 
SES MBISS SNe 2.¥, SOmUtions. 


What reminded me of all this was a recent 
article by Rademaker® on pyrogenic reactions 
from intravenous solutions, Says he: 

“Pyrogenic reactions from intravenous solutions 

remain a problem in many hospitals although the 

means to eliminate them entirely are well known, 

Immediate sterilization after proper distillation 

will eliminate pyrogen from solutions, provided 

that glass containers are similarly sterilized after 
cleansing and rinsing with distilled water.” 


If you’re still making your own solutions or re- 
using injection equipment, Doctor Rademaker’s 
article gives full details on the steps necessary 
in trying to make certain that solutions, bottles, 
tubing and connections are sterile and pyrogen- 
free. He emphasizes, however, that there’s still 
no assurance without adequate testing every 
step of the way. A much easier, more dependable 
method—it seems to me—is simply to count 
on the “old maids” at Cutter. 


Fussier, crankier characters you’ve never seen 
when it comes to making safe solutions. Produc- 
tion bends over backward. Then the testing staff 
does its best to break their backs by putting 
solutions to the same safety tests set up for 
vaccines and serums—plus some more they’ve 
dreamed up just for solutions. It adds up toa 
tough life at the Lab—but an easier one for you 
and your patients. And the expendable equip- 
ment you get from Cutter now does even more 
to fill the requirements set down by Rademaker. 

If you were expecting my old maid story to be 
a funny one, sorry to disappoint you. But in my 
book, pyrogens just “ain’t funny.” 


PY 


(Cutter Detail Man) 
& Rademaker, Lee: Reactions to Intravenous Administration of 
Solutions, J.A.M.A, 195217 21140-1141: 12-87-47. 
CUTTER LABORATORIES 
Berkeley 1, California 
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Is Important 


The unique B-D weave combined with Lastex* yarn 
controls the ACE Reinforced (No. 8 ) elastic bandage, 
permitting it to stretch just slightly more than twice its 
length . . . Laboratory tests have shown that this controlled 
stretch of an ACE Reinforced elastic bandage gives full sup- 
port without inhibiting normal circulation. 

The ACE Reinforced elastic bandage has ALL the advan- 
tages of rubber elastic bandages, PLUS controlled stretch. 
Lastex yarn is comparatively unaffected by perspiration, oil, 
grease and solvents that may shorten the life and reduce the 
therapeutic value of rubber reinforced bandages. 

*@® U. S. Rubber Co. 


ONLY 
B-D 
B-D PRODUCTS MAKES 
Made for the Profession ACE 
BANDAGES 


RUTHERFORD, N. J. 























ciliary 
activity in 
COLDS 


SINUSITIS 
HAY FEVER 


Mee treeehrine tredemot op US & Concda 





Ciliary motion carries away exudative debris in 
the upper respiratory passages. This action 
should not be inhibited by therapy of the 
common cold, sinusitis or hay fever. 


The isotonic solutions of Neo-Synephrine hydro 
chloride permit ciliary function to continue in 
an efficient manner, while congestion is reduced 


by vasoconstriction. 


Supplied in 4% solution (plain and aromatic), | % 
bottles. Also, 1% solution (when greater concentration 
required), | oz. bottles, and 4% water soluble jelly, #0 


New Yor« 13, N. Y. } . 
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Meer Sensitive Susan 


When summer rolls around again 
And all the world is fair 

And nature smiles her sweetest smiles 
And balmy is the air, 

Poor Susan’s mind will dwell, alas, 
As the robin gaily sings, 

On — sunburn, poison ivy and 


On insect bites and stings. 





MORAL: You, doctor, can readily relieve the discomforts of these 
summertime skin irritations, and in the most pleasing, convehiat 
way, by prescribing ENZO-CAL, the soft, greaseless cream, with 
the rose odor, containing semi-colloidal calamine and zinc oxide with 
benzocaine. 


of itch 









ENZO-CAL 


<tc 








May we send you 
a free sample? 


CROOKES LABORATORIES, INC. 
a 


305 E. 45 Street, New 1 ork 17, N 
Please send me a free sample of ENZO-CAL. 





+ CLEANLINESS and CONVENIENCE 


+ PROTECTIVE, HEALING ACTION Tdbcmenetdeeedsedsecenscesescesceseyseeset 
IE s 0.666-4ksn6ssetndeeescesadeneessseces ° 
+ FREEDOM FROM GREASE > 
eT re TT Zone.... State.... «+ 
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Fina some other way out!” demanded 





members of Group Health Association, Washington, D.C., when 
directors tried to raise rates in financial crisis. GHA, which beat 
AMA in anti-trust fight, has not been doing so well against the 
HCL... Psychiatrists are being trained in labor relations work 
for first time at Cornell University. . . Intent on lessening the 
‘feeling of inadequacy” of its non-specialist physicians, the Army 
hopes to give them a two- or three-vear orientation course in 


general practice. 


Hitlers physician, Dr. Karl Brandt, due to 
die as a war criminal, asked same fate be visited upon concentra- 
tion-camp inmates: death by “medical experimentation” 
Bumper crop of 3,720,000 U.S. babies in 1947 topped previous 
year’s record by 431,000. Birth rate was 25.9 per 1,000 popula- 
tion, highest ever. Infant death rate was 32.6 per 1,000 live 
births, lowest ever . . . V.A.-financed internes and residents get 
no cost-of-living increase in subsistence allowance under G.I. 
Bill of Rights. Boost is limited to full-time college students . . . 
“Bongo, bongo, bongo, I’m returning to the Congo,” sang medical 
missionary Dr. Ernest Pearson, 62, of Eureka, Ill., a month ago. 
after fifteen-year sojourn in U. S. to educate his children. 


Wen never beef about Army chow again,” 
moaned a squad of volunteer G.I.’s midway through a six-week 
“survival test”; during it they lived on five ounces of biscuit, a 
vitamin tablet, and three glasses of water a day . . . New York 
business executives getting close-up of industrial medicine in 
new journal, “Health on the Job,” published for them by NYU 
College of Medicine . . . New Jersey woman steaming because 
income-tax agents disallowed her deduction of $150 for medical 




















“A NATURAL” 


ecchas everything 
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Elixir 


Alysine, 
approximately 0.3 Gm. 
(5 grs.) natural sodium sali- 
cylate and 0.6 Gm. (10 grs.) 
alkaline salts per teaspoon- 
ful, in 4-oz., pint and gallon 
bottles. 


containing 


Also available as 


Alysine Powder, containing 
approximately 0.6 Gm. 
(10 grs.) natural salicylates 
and 1.2 Gm. (20 grs.) alka- 
line salts per level teaspoon 
ful, in 1-oz., 4-0z., and 1-lb 
bottles 







A Natural 


in Salicylate Therapy 


ELIXIR ALYSI 


A Distinctive Combination of Merrell’s Natural Salicylate 
and Akaline Salts 


In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 

Containing natural salicylates prepared solely from 
oil of sweet birch, together with selected alkaline salts, 
Alysine provides fast, intensive salicylization with a 
minimum of gastric irritation or systemic acidotic 
tendency. 

In a palatable, aromatized solution, Elixir Alysine 
is immediately assimilable for quick therapeutic re- 
sponse and readily adaptable to fractional dosages. 

Used adjunctively with the sulfas, Alysine provides 
an alkaline (tolerance) factor, and at the same time 
helps to relieve muscular aches and pains. 





Trademark **Alysine’’ Reg. U. 8. Pat. Of, 
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care of her dog . . . No complete unification of Army, Navy, and 
Air Force medical departments is possible, although many indi- 
vidual activities can be integrated. So says Rear Adm. Joel T. 
Boone, chairman of committee studying problem. 


Having witnessed 138 electrocutions while 
a prison doctor and made 11,000 investigations as a pioneering 
medical examiner, Dr. Amos O. Squire, 72, New York, has re- 
tired to spend more time on his hobby: Rotary International . . . 
Flowers, small animals, human organs—perhaps entire cadavers- 
may be preserved indefinitely in remarkably lifelike state through 
process invented by two New Jersey doctors, Sidney and Philip 
Joffe .. . AMA directory, originally scheduled for fall publication, 
now listed as a 1949 item . . . Another medical society—Eric 
County, Pa.,—surveving members on their attitude toward night 
calls . . . Adolescents, frequently overlooked in cancer prophy 
laxis, now have their own prevention clinic in New York’s Me 
morial Hospital; it’s one unit of an all-age preventive program . . . 


Doctors’ tardiness in billing the V.A. for 
completed outpatient cases is bogging down administrative 
machinery, say home-town plan officials. Unsettled accounts in 
New York State alone total $5 million. . . . Make birth control a 
proviso of the Marshall Plan and we'll have fewer hungry Euro 
pean mouths to feed, suggests Mrs. Arthur C. White of Planned 
Parenthood. 


Many American physicians supporting 
World Medical Association by sending $10 checks to U.S. 
representative, Dr. Louis H. Bauer, at New York Academy of 
Medicine . . . Criticism of Federal grants-in-aid has led to 
survey of entire program by President’s Council of Economic 
Advisers. Some states objecting to too-rigid earmarking of Fed 
eral funds—e.g., ticketing funds for: t.b. control instead of for 
broader health purposes . . . Bed shortage is easing, reports 
Modern Hospital after sampling twenty-seven institutions. Slack 
ened demand, it says, may stem from “continued increases in the 
cost of hospital care.” 














when methionine 
is indicated in 


liver diseases 


prescribe 


METIONE is more than 99% pure racemic 
synthetic methionine. 

Experimental and clinical studies have 
shown that methionine is an indispensable 
amino acid, plays an important part in pro- 
tein nutrition, and is valuable in the preven- 
tion and treatment of certain liver disorders 
and diseases. 

Whenever your diagnosis shows that methi- 
onine is indicated: 

e As a dietary supplement to prevent de- 

position of fat in the liver 


@ In treating early cirrhosis of the liver 


@ In protecting the liver against nutritional’ 


deficiency and hepatoxic agents 


® In repairing liver damage due to chloro- 
form, carbon tetrachloride, insufficient 
protein intake or faulty protein utilization 
. «+» you may prescribe METIONE with 
confidence. 


METIONE provides all the pharmacological 
and physiological effectiveness of natural 









methionine . . . is easily and quickly utilized 
by the body ... is flavored with powdered 
coffee and saccharin for palatability. 


Packaged in boxes of 20 sanitary pliofilm 
envelopes each containing 2 grams ~f flav. 
ored methionine, METIONE is easy to usé 
meets individual dosage requirements, 


Literature Available 


Physician’s booklet “METHIONINE” 
—giving complete data and references 
will be sent on request, 


Dosage: The average adult dose is one 
packec of METIONE (2 grams) dis- 
solved in a small amount of hot water, 
three times daily after meals. For chil- 
dren, one-half the contents of a packet 
three times daily. In acute cases of liver 
damage due to chloroform, carbon tetra- 
chloride and other hepatoxic agents, 
larger doses up to 10 grams daily have 
been recommended for short periods. A 
high protein, high carbohydrate and 
low fat diet is recommended in conjunc: 
tion with METIONE administration. 


- 1841 BROADWAY, NEW YORK 23, WI 
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- FOLIFEROL* TABLETS provide in convenient form the 
f _ therapeutic effectiveness of folic acid and iron sulfate. 
ve FOLIC \ Each tablet contains: 


Ee ACI D ; er tere 3 mg. 












or \ ame. Ferrous Sulfate, Exsiccated . . . 200 mg. (3 gr.) 
wdered Valuable in the management of hypochromic microcytic 
anemias, and the macrocytic anemias of childhood, 
liofilm - ee 
€ fas pregnancy, sprue, pellagra, and anemias incidental to 
20 wee * gastrointestinal disease and gastric surgery. 


nts, fi 1 R ° rs ' SUPPLIED: Bottles of 50 tablets. 
e i 
SULFATE 
\ 3 grains 


— w _ 


= 






- ERYTHROCYTOSIS (2\:<,, 


Us a 
, tig, “Pane M. 


- ALSO AVAILABLE 
| FOLIC ACID TABLETS: 5 mg. ec., bottles of 100; 


1 FOLIC ACID TABLETS: 10 mg. ec., bottles of 100. 
“Exclvsive trodemark of Walker Vitomin Products, Inc. 
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CE this authoritative 
eee 
summary 


The 27-page book shown here fills a long-standing need of 
the general practitioner, since few data on suspensory 


treatment in diseases involving the scrotum and contents 
are given in general reference works. A digest of contempo- 
rary medical and surgical thought, the book contains a use- 
ful guide to selection of the proper suspensory for individual 
patients’ needs. Write Dept. P8-5 today for your copy! 


| (BAUER & BLACK) | FIRST IN ELASTIC SUPPORTS 


Orvrwon of The Kendall Compony + Chicago 16 








in weight reduction— 
new evidence of the 
efficacy of Dexedrine 


Excerpts from a recent study entitled, THE MECHANISM OF 
({MPHETAMINE-INDUCED LOSS OF WEIGHT: A Consideration of 
the Theory of Hunger and Appetite—by Harris, S. C.; Ivy, A. C., and 
Searle, L. M.: J.A.M.A. 134:1468 (Aug. 23) 1947. 





Does ‘Dexedrine’ Sulfate, by controlling appetite, 
decrease food intake and body weight 
in human subjects? 
**.. . our obese subjects lost weight 
when placed on a diet which allowed them to eat 
all they wanted three times a day...” 
experime Does the rather prolonged administration of 
Dexedrine cause any evidence of disturbance 
of tissue functions? 
re u *“No evidence of toxicity of the drug as 
employed in these studies was found. . . 
no evidence of deleterious effects of the drug 


” 
was observed. 


Dexedrine Sulfate 


(dextro-amphetamine sulfate, S.K.F.) Tablets Elixir 





HT... REG. U.S. PAT. OFF 


Smith, Kline & French Laboratories, Philadelphia 
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Speaking 


Frankly 





Healers 


Recently a voung osteopath invited 
me to examine a patient he was 
ibout to treat. I did so, and found 
what appeared to be a typical sac- 
roiliac strain. The D.O. then gave 
the patient a ten-minute work-out. 
When I re-examined him, all signs 
of tenderness and rigidity were 
gone. Since that time, I’ve used the 
D.O.’s methods on several cases of 
sacroiliac strain, with great success. 
A student of chiropractic showed 
me another way to reduce sacro- 
iliac lesions. I used his technique 
once and got spectacular results in 
thirty seconds after good muscular 
relaxation had been obtained. 
Maybe these other healing arts 
are not all hocus-pocus. 
M.D.., Colorado 


Annihilation 


J. F. Martin, who wrote on prepara- 
tion of the medical profession for 
World War III (mepicat ECONOM- 
ics, February), is not a very prac- 
tical man. There is not, and there 
never will be, any protection against 
the atomic bomb. The only treat- 
ment for atomic war is preventive 
© prophylactic, as in typhoid fever 





If we continue to think in terms of 
World War III, then we can look 
forward to the complete annihila 
tion of civilization. 

In case of an atomic war, with 
newer and deadlier bombs, every- 
one will be killed. Neither doctors 
nor patients will remain. Any pro- 
posed organization will be de- 
stroyed in one second. Why should 
we fool ourselves and the people 
with a false sense of security? There 
is no security against atomic war- 
fare except peace. 

Louis A. Terman, M.p. 
Chicago, Hl. 


Semantics 

Your January editorial, “Let’s Say 
What We Mean,” struck a sympa- 
thetic chord with me. Some years 
ago I polled a number of people 
engaged in the socialized medicine 
controversy here and in England. I 
asked for their definitions of such 
terms as “socialized medicine,” “so- 
cial medicine,” 
“government medicine,” “nation- 
alized medicine,” and “compulsory 
sickness insurance.” No two people, 
I discovered, attached the same 
connotation to a single one of these 
[Continued on 18] 


“state medicine,” 


terms. 
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ie Post-Tonsillectomy Throa 


through 
“SALIVARY ANALGESIA” 


In post-tonsillectomy care—and for relief of ‘sore 

throat”’ in acute and chronic tonsillitis and pharyngitis 
—salivary analgesia is provided by Aspergum; the 
analgesic is continually and gradually released as the 
preparation is chewed. 

© Aspergum brings pain-relieving acetylsalicylic acid into 

Ny intimate and prolonged contact with crypts and folds of the 
* mucosa seldom reached, even intermittently, by gargling or 


irrigation. 


Gentle stimulation of muscular action helps relieve local 
spasticity and stiffness, at the same time hastening absorption 
of inflammatory products. 

The pleasant flavor and form of Aspergum make it an 
easy means of providing analgesia and antipyresis, 
particularly for children. 

Dillard’s Aspergum contains 34 grains of 
acetylsalicylic acid in a palatable chewing gum base. 
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Here are two of the definitions 
I've finally settled on: 

Social medicine is that aspect of 
medical diagnosis, treatment, pallia- 
tive care, or preventive medicine 
that pertains to or affects society as 
a community of aggregate persons. 

Socialized medicine connotes a 
system of medical practice in which 
the method of the distribution of 
medical care is made subject to the 
uses or influences of a_ political 
agency such as the state. 

Socialized medicine is a method 
by which one of the aims of social 
medicine has been sought. All sys 
tems of socialized medicine are, in 
their objectives, techniques of so- 
cial medicine. The reverse is not 
true. 

To illustrate: Medical care in the 
armed forces and in the Veterans 
Administration is socialized medi 
cine. But health and accident insur 
ance, voluntary sickness insurance, 
and Blue Cross are not socialized 
medicine because they are not sub- 
ject to government control. They are 
developments in social medicine. 

Mac F. Cahal, Exec. Sec. 
American College of Radiology 
Chicago, Ill. 


‘Commercial’ 


Dr. William MacDonald’s sugges- 
tion about making good-will phone 
calls (MEDICAL ECONOMICS, Janu- 
ary) shocked me in its revelation 
of the “commercial” attitude of the 
practicing physician. It doesn’t en- 
hance the picture of medical prac- 
tice as that of a humane or learned 
profession. Rather, it shows medi 
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@This season more hay fever patients 
vill work, play and sleep in greater com- 
rt, thanks to Abbott’s new antihista- 
minic. THENYLENE. A majority of these 
patients will notice few side-effects. 


In a total of 695 cases reported by 
liferent investigators, THENYLENE Hy- 
rochloride averaged 67 percent effective 
r the entire group. The reports covered 
wide range of conditions: allergic rhi- 
tis of the seasonal and perennial types; 
asomotor rhinitis; acute and chronic 
tticaria; atopic dermatitis including re- 
actions to penicillin and other drugs; and 
me cases of asthma. The patients’ sub- 
ective evaluation of different antihista- 
linics was also reported. In one test 
foup, a significant number of patients 
xpressed a preference for THENYLENE— 


"RITE FOR A FREE 
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asal tide 


a preference based largely on the lower 
incidence of side-effects. 

An initial dose of 100 mg. three or 
four times daily is suggested to alleviate 
severe symptoms. As a maintenance dose 
or for less severe symptoms, 50 mg. sev- 
eral times daily may be adequate. While 
no harmful effects have been reported, a 
total daily dose exceeding 400 mg. (0.4 
Gm.) is not recommended, nor contin- 
uous use beyond eight weeks until more 
is known about the drug. 

I'ry this new antihistaminic on you 
next ten cases. Your pharmacist has 
PHENYLENE Hydrochloride in suga: 
coated tablets of three sizes, 25 mg., 50 
mg. and 0.1 Gm. (100 mg.) in bottles of 
100 and 500 tablets. ABBorr Lasora- 
rories, Norru Cuicaco, ILuimors 


y7, 7 /) d z ‘ 
his season frrescrtbe THENYLENE Hydrochloride 


(Methapyrilene Hydrochloride, Abbott ) 


Abbott’s NEW Antihistaminic 
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KONDREMUL 


—aids in adjusting the pa- 
tient’s personal habits and re- 
sponse, thus helping restore 
normal bowel function. 
KONDREMUL—emulsion of 
Mineral Oil and Irish Moss— 
impregnates the feces, to pro- 
duce gentle, soft bowel move- 
ment. 

With the 3 types of Kondre- 
mul available, it is possible to 
adapt the regimen to all 
types of patient: 


KONDREMUL PLAIN (con- 
taining 55% mineral oil) 
for ordinary constipation. 

KONDREMUL with non-bit- 
ter Extract of Cascara 
(4.42 Gm. per 100 ec.)—in 
atonic constipation. 

KONDREMUL with Phenol- 
phthalein—.13 Gm. (2.2 
grs.) phenolphthalein per 
tablespoonful—for more re- 
sistant cases. 
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Canadian Distributors: 
Charles E. Frosst & Co. Box 247, Montreal 


THE E.L.PATCH COMPANY 


BOSTON MASS. 
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cine as a potentially profitable busi- 
ness in which the techniques of 
good salesmanship become of ma- 
jor importance. 
M.D., Indiana 
Quote from the article in ques- 
tion: “This is one chat you want to 
keep free of any hint of commer- 
cialism.” 


Ewing 

Here are a couple of footnotes to 
your recent article on the FSA’s 
new boss, Jack Ewing. You can 
count on the fact that he’s a self 
made man. He did sell aluminum 
ware to help pay his way through 
Indiana University: He carried it 
on his shoulders through the streets 
of Richmond and _ other 
towns. 

And going on to Harvard Law 
School was his own idea. His ‘ather 
wanted him to start law practice in 
Greensburg. Instead, Jack went to 
the local bank, borrowed $10,000 
on his own note, and set out for 
Harvard. Not until then did Jack’s 
father get behind him financially. 

C. R. Bird, M.p 


Indianapolis, Ind 


Indiana 


Label 


In line with your December com 
ment on the Army caduceus, I sug 
gest that the M.D. have a silver 
insignia and that men in the allied 
fields wear bronze, with appropriate 
initials. Imagine the proud tree sur 
geon when they pin on his caduceus 
a large “T.S."! 
O. D. Ballard, mp 
Van, W. Va 
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CLUCO-THRICIL 


nasal deconsestant 


GLUCO-THRICIL promotes prompt and sustained relief from the 


bacterial invasion. 


discomforts of nasal obstruction. Combining, in stable solution, the membrane- 
shrinking action of ephedrine with the non-sensitizing, high antibacterial activity 


f Tyrothricin, it increases nasal ventilation and minimizes the possibilities of 


GLUCO-THRICIL’s low tissue toxicity, its isotonicity and pH within 


The head-k 


the range of those of normal nasal secretions, and its low surface tension, permit 


wide clinical application in both prophylaxis and treatment. 
PP propa} 


»w-lateral position is recommended for administration 


of GLUCO-THRICIL; adults, 2 to 4 drops in each nostril, three 
or four times daily; children, 1 to 2 drops in each nostril, three 


times daily 


May also be given as spray or nasal pack 


GLUCO-THRICIL: 1l-ounce bottles with dropper cap, and 1-pint 
bottle. Each fluidounce represents: ephedrine (as the lactate) 
1%; Tyrothricin, 1:5000, in an isotonic dextrose solution contain 
ing cetyl trimethyl ammonium acetate as a solubilizing and stabi- 


lizing agent 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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SUGGESTS 


ADAPTIC 






Compression bandaging helps conserve body 
fivids and their proteins, reduces shock and the 
chances of later infection. 





Sustained, evenly distributed physiologic pres- 
sure is important. This may be obtained through 
ADAPTIC Bandages. These provide firm, even elas- 
tic compression without danger of circulatory 
embarrassment, since their gentle tension makes 
them adaptable to ch ing physiologic needs. 





Doctors have found many uses for ADAPTIC— 
the Joh & Joh Elastic Bandage . . . for 
strains, sprains, varicose veins, radical mastec- 





tomy and other applications. 


ADAPTIC is made of fine, long-staple cotton 
which stretches without narrowing when wound. 
This makes it easy for patients to carry out the 
ler home lications—saving you calls. As 


Pp 





the ADAPTIC can be laundered and reused many 
times, its over-all cost is comparatively low. Avail- 
able in 2”, 22“, 3” and 4” widths. 


ADAPTIC—the Golunen + fohmson 


ELASTIC BANDAGE 
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Pragmatar’s special cetyl alcohol-coal tar 
distillate retains the thera- 
peutically active fractions of 
crude coal tar, but is free 
from crude coal tar’s messy 


and malodorous components. 


dvantages 


Pragmatar 


Highly effective 


in an unusually 


Pragmatar—the outstanding tar-sulfur- wide range 
salicylic acid ointment—vir- of common 
tually never gives rise to ex- skin disorders 


acerbations or untoward reac- 
tions, and can, in most cases, 
be safely applied to any part 
of the body. 


Smith, Kline & French Laboratories, Philadelphia 
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of vascular accident 


CAPILLARY 
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In diseases in which abnormal capillary 
fragility is a potential danger (hypertension, 
arteriosclerosis, coronary disease, diabetes 
mellitus) or when such increased fragility 
is connected with use of certain drugs 
(thiocyanate, sulfadiazine, gold salts, etc. )— 
Ruphyllin—an important new Searle prep- 
aration —offers a means of protection against 


vascular accident and may be administered 


over prolonged periods of time. 


RUPHYLLIN 


AMINOPHYLLIN (SEAS ng. —provides 
myocardial stimulation, smooth muscle spasmol- 
ysis, diuresis; 

RUTIN 20 mg.—provides prophylaxis against in- 
creased capillary fragility; restores normal tension 
in capillaries which have developed increased 
fragility; synergizes diuretic action of Aminophyllin; 


PHENOBARBITAL 15 mg. —provides mild and 
continuing sedation desirable in treatment of hyper- 
tensive and cardiac cases. 


RUPHYLLIN IS THE TRADEMARK OF 
G6. D. SEARLE & CO. * CHICAGO B60, ILLINOIS. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 














In allergic disorders... 


when symptomatic relief through use 
of an antihistaminic drug is desired, 
preference will be given to histamine 
antagonists that possess these two 
characteristics: 


] Efficacy—to relieve bothersome 
* symptoms. 


2 Low Toxicity—to make these benefits 
¢ available to the greatest possible num- 
ber of patients. 


Neo-Antergan* Maleate, the new 
Merck antihistaminic, possesses these 
desired characteristics to a clinically 
significant degree. 

In addition to findings from exten- 
sive experimental work, there now are 
on hand clinical reports of more than 
1,000 cases of allergy treated with Neo- 
Antergan. Results attest to effective 
symptomatic relief in many cases of 
Hay Fever, Pruritus, Urticaria, Vaso- 
motor Rhinitis, Atopic Dermatitis, 
Allergic Drug Reactions, and certain 
other allergic disorders. Side reactions 
were absent in the large majority of 
patients. When they occurred, they 
were generally mild and transient. 
Discontinuance of treatment because 
of the severity of side effects was 
necessary in only about one and one- 
half per cent of patients. 

Your local pharmacy stocks Neo- 
Antergan Maleate in 25 mg. and 50 
mg. tablets, supplied in boxes of 100. 
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*Neo-Antergan is the registered trade-mark of 
Merck & Co., Inc. for its brand of 





XUM 





Sideligh fj 





Comes the Dawn 


Apparently a good many subscrib 
ers to voluntary health insurance 
plans don’t know exactly what ben- 
efits they’re entitled to—and, more 
important, what they’re not entitled 
to. In one western state, for exam- 
ple, the medical-society-sponsored 
prepay plan recently suffered a 
flock of cancellations. Many of them 
could be traced to the irritation of 
subscribers who had become ill— 
and had suddenly discovered they 
weren't protected as fully as they 
thought. , 

Benefits cannot, of course, be ex- 
panded faster than prepay-plan ac- 
tuarial tables show is safe. Mean- 
time, it seems imperative that plan 
salesmen make crystal-clear to pros- 
pects just what they'll get for their 
money. Overselling could -lead to 
plenty of rude awakenings among 
subscribers and a resultant cool- 
ness toward health insurance of the 
Voluntary brand. 


Efficiency Minus 


One briskly efficient idea that 
doesn’t quite pan out in the doctor’s 
reception room is the numbered- 
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tags scheme. In an office where we 
saw the method used, entering pa 
tients take numbers off a hook on 
the secretary’s desk. They are thus 
assured of seeing the doctor in thei 
proper turn—and in some offices 
these days, that’s quite a trick. 
Trouble is, the system gives wait 
ing rooms somewhat the atmos 
phere of bakeries, where this as 
sembly-line device is now in high 
vogue. We're inclined to think that 
the medical who, 
prompted by an alert secretary 
says, “Mrs. Jones, won't you com« 
in?” will do better than a colleague 
“Number | six 


man when 


whose 
next!” 


greeting is: 


G.P. Poll 


Plenty of tears have been shed over 
the “low ebb” of the family doc- 
tor’s prestige in medicine. But the 
G.P.’s themselves, secure in their 
patients’ esteem, aren't worrying 
about intangibles. They're much 
more interested in getting hospital 
beds for their patients. What some 
of them now want, by way of lay 
ing the groundwork, is a good five- 
cent survey. 

No one has the figures on how 











Multiple vitamin deficiencies 

in individual patients vary 

from borderline nutritive failure 

to frank deficiency syndrome: 
According to individual needs, 
Gelseals ‘Multicebrin’ (Pan- 
Vitamins, Lilly) may be em- 

ployed in doses ranging from on 
gelseal to five or more gelseal- 

a day. One Gelseal ‘Multicebrin 
daily is adequate for prophylax- 

of multiple vitamin deficiencies. For 
treatment, from two to five should 
be prescribed when multiple vitamin: 
in high potency are indicated 

The formula of Gelseals ‘Multice 
brin’ and those of other Lilly vitamin 
preparations are available to phys: 
cians in the 1948 edition of Lil 
Vitamin Products for Prescription Us 


Copies are available upon request 


Gi 





ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S. A. 
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many G.P.’s need staff connections. 
No one has data on the systems hos- 
pitals have used successfully to pro- 
vide such connections. This sort of 
fact-gathering seems badly needed. 
What’s more, it seems within the 
sphere of the AMA’s section on gen- 
eral practice and the new American 
Academy of General Practice. 

One midwestern medical meeting 
ecently produced a hint of what 
weh a survey might reveal. The 
50-odd family doctors 
vere asked: “How many men have 
n0 hospital beds available now?” 
Ten held up their hands. “How 
many have had beds taken from 
them recently?” Four. 

Projecting these none-too-conclu 
sive figures nationally would indi- 
cate that more than 3,000 of the 
nation’s 50,000 G.P.’s have no beds 
wailable, that more than 1,000 
have had beds taken from them re- 
cently. Which is enough to war- 
rant prompt fact-finding on how 
the problem has been solved in 


nany 


present 


areas. 


NPC. Contributions 


What ties, if any, should exist be- 
tween organized medicine and the 
National Physicians Committee? 
That stickler of long standing is 
getting a fresh going-over follow- 
ng the action of some medical as- 
wciations—e.g., the Mercer County 
N.J.) Medical Society—in collect- 
ing NPC contributions as part of 
their annual association dues. 





The 
Clinico-Pathological 
Conference 


@ The clinico-pathological 
conference is a unique medi- 
cal institution built the 
premise that the ultimate text- 
book is the human body. It 
begins when the 
identification becomes an ini- 
tial, his person a case number, 
his history a protocol, and his 
countenance thin sections to 


on 


patient’s 


be projected on a screen. 

The 
starts: “The patient, age this, 
race that, gender the other, 
was admitted to the hospital 
on such a date complaining 
of...” It ends: “. . . Despite 
heroic measures, he expired 
on_ his hospital day.” 
Discussion follows, with the 
pathologist finally giving the 
findings and his interpretation 
of the case. 

The object of the CPC is 
clear: What can 
from this case? What were 
the mistakes, the 
kudos? What do know 
now that we didn’t know be 


melancholy recital 


we learn 


whose 


we 


fore? That, in essence, is the 
service; [Continued on 121] 

















Warner Research provides 
a superior antihistamine preparation, 


Diatrin* Hydrochloride ‘Warner’ 





Diatrin* Hydrochloride ‘Warner’ provides the physician 
with an effective means for the prompt relief of 

allergic symptoms caused by the liberation of histamine 
in the tissues. 


Unpleasant side-reactions such as drowsiness, lethargy, 
vertigo, nausea, and vomiting are rarely encountered 
when Diatrin* Hydrochloride ‘Warner’ is administered. 


In toxicity studies, Diatrin* Hydrochloride ‘Warner’ 
has been found to be approximately one-half to three 
times less toxic than other antihistaminic substances. 


Your pharmacist has stocks on hand to take care of 
your prescription requirements promptly and 
economically. Diatrin* Hydrochloride ‘Warner’ 

is supplied in bottles of 100 and 1,000 tablets. 


Indications: Urticaria, particularly the acute form; Hay Fever; 
Allergic vasomotor rhinitis; Pruritus; Atopic eczema and dermatitis; 
Contact dermatitis; Neurodermatitis; “Drug” rashes and 
dermatoses due to penicillin and other drugs; Erythema multiforme; 
Vernal conjunctivitis. 


*Trademark ~~ 
William R. Warner & Co., Tie. 
New York St. Louis 
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Flo-Ciullin 


Crystalline PROCAINE PENICILLIN G in Oil 
(300,000 units per cc.) 


With Aluminum Monostearate 2% 
In Thixotropic Suspension 


A new and unique penicillin repository 
product which combines: 


4 ) Exceptionally sustained blood concentrations. 
. y ~ Maximum ease of administration. 


(=<) Thixotropic suspension insures uniformity of 
ees ad P y 
dosage. 





Instantly liquefied without prelonged shaking. 





_——- 


Bristol T 
LABORATORIES INC. 
SYRACUSE, NEW YORK 


Watch for full details 
in an early 
announcement by mail, 
















4 


potent low-tension fungicide 









convenient, dose-form 









ointment 





Low surface tension makes CresATIN metacresylacetate one of the most 
penetrating and efficient of fungicides for treatment of common mycotic 
skin infections. It is now available in a specially compounded, clear ointment 
base, for maximum convenience in treatment of foot ringworm and other 
dermatophytoses, erythrasma, and tinea circinata, versicolor, and cruris. 
e Cresatin Ointment not only exerts high fungicidal efficiency, but is 
analgesic, antiseptic, and mildly keratolytic as well. Finally, in contrast to 
its strong fungicidal action, Cresatin Ointment is relatively and reassuringly 


nontoxic. Supplied in ! 


4-ounce tubes. Sharp & Dohme, Philadelphia 1, Pa. 


ointment 









GET ALL 3 
in this complete 





1. TABLE * STAND * GENERATOR 
2. 100 MA—100 KVP 


3. ONE X-RAY TUBE (for any 
radiographic fluoroscopic work) 





= 


= 


\ 
\ 















| 





The KELEKET W-3-100 Diagnostic Combination offers the prac- 
titioner X-ray facilities unequalled in low cost, ease of opera- 
nt tion and long, trouble-free dependability. 


Before you invest in X-ray equipment, investigate the KELEKET 
IS. W-3-100 Diagnostic Combination . . . tilting table with motor 
is drive, tubestand and generator. Like thousands in the profes- 
sion, you'll find the W-3-100 Combination meets your require- 
ments best. Ask your Keleket Representative, or write direct, 
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Editorial 





\‘Hit-or-Miss Fees’ 


@ Reported elsewhere in this issue 
is the fact that doctors’ night-call 
fees average as low as $2.50 in 
some U.S. counties, as high as $10 
in others. This divergence, though 
interesting, won't surprise many 
people; it’s easily explained in terms 
of different standards of living. 
What does surprise—and dismay— 
some laymen is the variation in fees 
for like services within one county, 
withnm one town, and within one 
physician’s practice. 

While sound reasons often under- 
lie the variation in a doctor’s fees, 
John Q. Public fails to appreciate 
them. At least that’s what a recent 
research study shows. “The average 
hyman,” it says, “is especially dis- 
turbed by what seems to him the 
abitrariness of medical costs. When 
he receives a bill from his doctor, 
he usually has no way of knowing 
whether he is being charged a fair 
price. He is apt to conclude that all 
doctors charge what the traffic will 
bear,” 

Which may help to explain why, 
nan Opinion Research Corporation 
poll conducted some months earlier, 
32 per cent of the people inter- 





35 


viewed approved the idea of Gov- 
ernment setting all medical fees. 

One way to combat resentment 
against what some patients call 
“hit-or-miss fees” is coordinated fee- 
setting by local physicians. Here is 
no pat solution. The pitfalls are 
many. Yet experimentation with the 
idea seems worth trying. 

A number of medical societies— 
in most Colorado counties; in 
Greene County, N.Y.; in Boone 
County, Iowa; and in several Mas- 
sachusetts counties—have already 
given the scheme a trial run. Their 
members have made a concerted 
effort to set fair, average, commun- 
ity-wide fees, then let patients know 
about them. 

Such fees have been publicized in 
the public press and in paid adver- 
tisements. In some instances, fee 
schedules have also been displayed 
in doctors’ waiting rooms. The doc- 
tors have found that their action 
tends to curb patient resentment, 
to stimulate collections, and to put 
fee-setting on a more defensible 
basis. 

Coordinating medical fees in a 
town takes careful handling. Since 
fees in a published schedule often 
tend to become the prevailing fees, 














those so publicized must be aver- 
age, not minimum, fees. The sched- 
ule must not be applied to too wide 
an area. Nor must it close the door 
to proper differentials between 
high- and low-income patients, be- 
tween the services of the specialist 
and the G.P. 

In limited fields, physicians have 
been able to draw up fee schedules 
that get around these difficulties. 
Prepayment plans and V.A. home- 
town plans have given the state 
societies valuable experience of this 
sort. What we need now is a fur- 
ther trial of coordinated schedules 
locally. Such schedules, agreed to 


by local doctors and publicized 


among patients, might do much to 
clear the air of the charge of “hit- 
or-miss fees.” 





Comments one analyst who has 
weighed the possibilities of such a 
move: “Whatever fee schedules 
were finally agreed upon would not 
be entirely equitable at the begin- | 
ning. The public should be led | 
to understand that they are sub- / 
ject to change. But probably noth- 
ing else would so promptly tum 
patients away from the quacks and 
cultists who have profited so richly 
from the unpredictability of the 
cost of modern, scientific medical 
care.” 

—H. SHERIDAN BAKETEL, M.D 




















“Any word on our nurse recruiting campaign?” 
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Hints on Using Consent Forms 


Court cases that deal with 
consents provide some cues 


for discouraging litigation 


@ When a patient claims he didn’t 
authorize the treatment or opera- 
tion you performed, you won’t run 
much risk of financial loss if you 
have a good malpractice insurance 
policy in force. But if the patient’s 
case gets as far as the courtroom, 
you may encounter some poor pub- 
licity and lose plenty of time. Your 
best safeguard against this sort of 
thing is a well-prepared consent 
form signed beforehand by what- 
ever competent person is respon- 
sible. 

In some cases where doctors 
have failed to take this precaution, 
patients have recovered tidy sums 
for harmless operations. An Ore- 
gon woman, for example, swore 
that her doctor had been engaged 
‘0 operate on her nasal septum but 
had removed her tonsils instead. 
The patient testified that she had 
uuffered pains for two years after- 
wards. A jury awarded her $1,000 
ad an appellate court okayed the 
lecision. 

In an emergency you may, of 
urse, have to operate on an un- 








conscious or delirious patient with- 
out consent. It is assumed that if 
the patient were competent, he 
would consent; but if you are later 
sued, you must prove that the 
operation was necessary and that it 
could not safely have been delayed 
long enough to obtain a consent. 

An emergency may also have the 
effect of expanding a consent pre- 
viously granted. In one such case, 
a diagnosis of tubal pregnancy had 
been made. When the surgeon 
operated, he found the pregnancy 
normal but the patient’s appendix 
acutely inflamed. He removed the 
appendix; the patient recovered; 
and she delivered normally. Her 
husband refused to pay the sur- 
geon, however, on the ground that 
he had removed the appendix with- 
out authority and had thereby com- 
mitted a technical assault. 


No Crystal Ball 


The court upheld the surgeon. It 
ruled that “In case of emergency, 
a surgeon may lawfully perform, 
and it is his duty to perform, such 
operation as good surgery demands, 
even when it means extending the 
operation further than was origin- 
ally contemplated. The law does 
not insist that a surgeon shall per 
form every operation according to 

















plans and specifications approved 
in advance by the patient and care- 
fully tucked away in his office safe 
for courtroom purposes.” 

A Wyoming surgeon also went 
beyond the scope of the intended 
operation—and was upheld by the 
He operated on a patient 
for prolapse of the uterus and for 
removal of her appendix. During 
the operation, a needle was lost. 
In the course of locating it, the sur- 
geon had to suture the incision, 
move the patient to the X-ray room, 


court. 


the 


and finally reopen incision 
(without formal consent) to remove 
the needle. Two days later, the 


patient died of pulmonary embol- 
ism. 

In exonerating the surgeon, the 
appellate court held that even if 
the patient’s husband had refused 
consent, 


surgeon’s duty to remove the needle 


anyway. 

An oral consent is legally valid, 
but it is best to have the consent 
written and witnessed. The patient 





Consent to Operation or Hazardous 


1. I hereby authorize and request Dr(s). 
(any competent physician selected by the 
Hospital) to perform the following 


operation (treatment) upon me (my child—or ward—aged ......): 
any other operation (render any other treatment) instead of or in 
addition thereto that in his (their) opinion may be either necessary 
or beneficial to me (my said ward) (my said child). 

[If patient refuses to sign the second part of Paragraph 1, sub- 


stitute Paragraph 1a.) 


la. I understand that after the operation (treatment) is begun 
circumstances may appear that make it advisable to modify the 


plan of operation (treatment). 


which is withheld. 
9 


Cany femnliy smryetetot, Dr. oo o.oi 5c ccs ciscnec cece 
to be available during the operation and to consent as my agen! 
and on my behalf to any additional or substitute procedure which 
she (he) may believe necessary or beneficial to me. 
(The 


shall not be responsible for failure to take any action, consent t 


The nature and consequences of the above operation (treat: 
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Place: 


) 


and to perform 


I authorize my wife 


De(s).. . «+ 
Hospital 





it might have been the | 








me 
Ope 
my 


ind 


t th 


ncision | may easily wriggle out of an oral two short, external incisions. 


emove | consent. He may allege that the The patient sued him for breach 
or, the ) consent was obtained by fraud. Or of contract and for malpractice, 
embol- | he may claim that the physician saying he had promised that all 
made promises that were not ful- surgical work would be done “from 
on, the | filled. the inside.” The surgeon was forced 
aven if A case in point is one that in- _ to stand trial on the issue of wheth- 
refused | volved a well-known plastic sur- er the patient’s consent had been 
en the | geon. He had been engaged to per- obtained by means of the alleged 
needle | form a cosmetic operation on a_ promise. 
woman’s nose. He operated five Even without explicit language, 
valid, | times “from the inside.” Then, to consent may sometimes be implied 


consent | remove bumps caused by the tissue from the circumstances. In one 
patient | that had been inserted, he made [Continued on 140] 











rdous | Treatment for Self or Minor Child 


ment) have been fully explained to me. I am convinced that the 
Se atdia operation (treatment) is in my best interest (the best interest of 
by the | my said child—or ward), but no guarantee of results has been made. 


sllowing 3. I am advised that the administration of anesthetics is an 
aon )i en function and will be supervised by Dr. ........... 
ROE TD iiss ec ccesceccresesseeeenes or such other anesthetist as may 


of or in | be selected by the operating surgeon or the hospital ‘authorities. 
ecessary | | consent to the administration of such anesthetics as said anesthe- 
tist may deem advisable in this case. 

, 1, sub- | 1Where appropriate, use the following paragraphs or variants 
thereof. | 

s begun, { 4. I am advised [specify, as far as you can without disturbing 
\dify the | the patient, any special hazard of the operation]. I understand 
vhat this means and have in mind the possibility (probability) of 








wich a result. 


ny agent Date: 
re which WE ces eS ee 
). .... | 5. Lhave carefully read and I understand the foregoing. I join 
Hospital) | in consenting to the performance upon my wife (child) (ward) 
onsent to }of the surgery (treatment) referred to above. 

Date: 
m_ (treat: WE ¢ ickeiesasonrawes ers 
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Where They Stand .. || 


The Presidential candidates’ point 


of view on government in medicine 


Henry A. Wallace: 


“Federal and state governments 
have just as much responsibility for 
the health of their people as the 
have for providing them with edu 
cation and police and fire protec 

tion. To meet this standard, medi 
cal attention should be available t 
all people. Health insurance should) 
be made an integral part of our s 

cial security program. 

“Every community should hav 
a hospital. The Government shoul 
provide financial aid for an expané 
ed program of medical researd 
Everyone in the United State 
ought to have an annual physici 
check-up and have the right to gf 
to a hospital and doctor of his ow! 
choosing. 

“We ought to be spending fou 
times as much on hospitals, doctor 
and nurses as we are now spending 
and getting at least ten times 4 
much good out of the medical pr 
fession as we now get.” 





} 


Harry S. Truman: 
“The greatest gap in our soc 
security structure is the lack of aé 


quate provision for the natiot 
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health. We are rightly proud of the 
high standards of medical care we 
know how to provide in the United 
States. The fact is, however, that 
most of our people cannot afford to 
pay for the care they need. I have 
often and strongly urged that this 
condition demands a national health 
program. 

“The heart of the program must 
be a national system of payment for 
medical care based on well-tried in- 
surance principles. This great na- 
tion cannot afford to allow its citi- 
zens to suffer needlessly from the 
lack of proper medical care. 

“Our ultimate aim must be a 
comprehensive insurance system to 





protect all our people equally 
against insecurity and ill health.” 


Earl Warren: 


“I do not favor state medicine. By 
state medicine, I mean the employ- 
ment by the state of physicians to 
treat all persons, at public clinics 
or otherwige, at state expense. I do 
not favor any plan which will de- 
troy the professional relationship 
of physician and patient, or the 
right of free choice of either. I do 
not favor political interference with 
medical practice. [Cont. on 42] 





left (top to bottom): Henry Wallace, 
Harry Truman, Earl Warren, Harold Stas- 
sen. Right: Robert Taft, Thomas Dewey, 
Arthur Vandenberg, Douglas MacArthur. 





“I do want to spread the cost of 
medical care by compulsory con- 
tributions of workers and industry, 
both of whom 
ficiaries. This 
rather than a Federal function. 

The things that I believe should 
any such plan 


bene- 
state 


would be 
should be a 


be incorporated in 
of health insurance are as follows: 

“1. A fund raised through pay- 
roll contributions payable in equal 


amounts by employes and em- 
ployers. 
“2. Administration of the fund 


by a medical director heading a di- 
vision in the Department of Public 
Health. 
“3. The policies to be formu- 
lated by a state board composed of 
representatives of the medical and 
dental 
and employes. 

“4. The right of every patient to 
choose his own physician or hos- 


professions, of employers 


pital, both of whom would be com- 


pensated on a fee basis as dis- 
tinguished from a salary or capita- 


tion basis.” 


Harold E. Stassen: 


“Should we have compulsory in- 
surance, established by the Federal 
Government, to cover all medical 
and hospital care? Should we copy 
what was done in Germany, and 
what is done in England? Should 
we enact the Wagner-Murray-Din- 
gell Bill providing for a complete. 
governmentally-conducted medical 
and hospital care program for the 
entire nation? 

“I say no. Any attempt to estab- 
lish a compulsory medical and hos- 
pital plan would produce serious 
liabilities. Those liabilities, I am 
sure, would outweigh the hoped: 
for benefits. Major improvements 
can be made without taking that 
extraordinary step. 

[Continued on 134 


Saint Vitus 


@ A patient I treated just before Christmas told me: “Gee, Doc- 
tor, I can’t pay you. I'm a circus performer, and I’ve been broke 
since the circus went into winter quarters.” I said: “Let’s call it a 
Christmas present.” “Then I’ve got a present for you,” he 
countered. And there in my waiting room he went into his 
tumbling act. The noise attracted neighboring tenants from all 
sides. Finally he panted: “Are we even, Doctor?” When I assured 
him we were, he bowed to everyone and departed with a boom- 


ing “Merry Christmas to all!” 


—M.D., OHIO 
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AAPS president says that 
British medicine delayed 


too long in organizing 


[EDITOR'S NOTE: The recent vote of 
British doctors not to participate in 
their Government’s national health 
insurance plan set many a U.S. phy- 
sician to drawing parallels. One of 
the men best fitted to discuss such 
parallels is Dr. William C. Black, 
president of the 
American Physicians and Surgeons, 


Association of 


whose organization is laving the 
groundwork for non-participation in 
this country. Here’s his statement. ] 


®@ American physicians can learn 
in important lesson from the ex- 
perience of their British colleagues. 
When the British Government first 
inflicted a panel system of medicine 
on part of the population, the doc- 
tors resisted it. But they were un- 
successful because the profession 
was not organized for effective non- 
participation. Nor did it become 
iny better organized during the 
years up to 1946. 

The British are to be commended 
lor quickly building non-participa- 





Warning for U.S. Medical Men Seen 
In British Physicians’ Plight 


tion sentiment within the profession 
since then. Their tremendous ac- 
complishment is reflected in results 
of the recent plebiscite: 40,000 doc- 
tors voted against participation, on- 
ly 4,000 voted to serve under na- 
tional health insurance. 

But it is questionable whether 
doctors can develop a deep, per- 
sonal conviction for non-participa- 
tion in such a short period. Already 
predictions are being made that the 
medical men of the “tight little isle” 
will give way in the present crisis 
just as they gave way before. 


Non-Participation Urged 


Their the 


disastrous effects of delay in or- 


experience suggests 
ganizing for 
this country. Political inability to 
cope with a Government medical 


non-participation in 


scheme could be the Achilles’ heel 
of American medicine. 

Non-participation is the only ab 
solute safeguard against Federal 
control of physicians and their pa- 
tients. We must be prepared to em- 
ploy it to protect the American peo- 
ple from the inferior medical care 
that inevitably follows such bureau 
cratic domination. 


WILLIAM C. BLACK, M.D 
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Doctor’s desk is kept free for work and for consultat 
when business accessories are assembled on separate t 
ble, as shown above. At right is fancier version of sar 


set-up, with main and accessory desks custom-mac 





Have You an Accessory Desk? 


@ The twin functions of a doctor’s For the physician, this meam i 
desk—to serve both as consultation he'll have a clear working surface] 4.4, 
center and as working space— available all the time. He won! nae 
haven't always mixed well. Shown _ be distracted by the jumble of mis |. 
on these pages are some ideas for cellany that occupies some mens physi 
drawing a neat dividing line be- desks. Yet such items as case his What 
tween the two. These designs illus- tories, unanswered correspondence pe 
trate how a clearly defined area can medical journals, and business ma peten 
be reserved for office accessories, chinery can be kept within eas | | 
leaving your main desk free for con- reach, available at the turn of hi 
sultations swivel chair 
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Designs and text by Kim Hoffmann and Stephen Heidrich 


For the patient, such an arrange- 
ment means that he'll talk with his 
doctor across a desk free of distract- 
ingelements. This is pretty sure to 
convince him that he’s getting the 
undivided attention. 


physician’s 
What’s more, it suggests that the 
doctor is both methodical and com- 
petent, and that this probably car- 
ties over into his treatment of the 


patient. 


The device that’s handiest for re- 
lieving the main desk of all equip- 
ment that may create confusion— 
for either doctor or patient—is what 
might be called an accessory desk. 
In its basic form, shown in cut A, 
it isn’t a desk at all; it’s a plain office 
table with a connecting file case. 
It’s located a few feet behind the 
main desk and holds baskets for in- 
coming and outgoing mail, an inter- 








communication unit, a dictaphone 
and its cylinders, and a shelf-full of 
reference books. That strips the 
main desk down to blotter, prescrip- 
tion pad, calendar, and pen. 

A more elaborate version of the 
same idea is illustrated in cut B. 
Here a custom-built desk replaces 
the simple accessory table. Special 
features shown in this design in- 
clude correspondence boxes built 
into the desk top and equipped with 
sliding covers, built-in shelves for 
dictating machine and _ cylinders, 
and drawers arranged to hold small 
index cards. 

In cut C, the main desk is a 
simple aproned board. One end 
rests on a full-width leg; the other 
end is anchored to the auxiliary 
wall unit. The desk has a pull-out 
for the secretary to use while taking 
dictation. 

Cut D shows how the accessory 
desk can be made an integral part 
of the consultation desk without 
functional conflicts. Ample space 
is provided for the needs of the doc- 
tor, the secretary, and the patient. 
As in the other designs, business 
machinery is assembled in one com- 
pact, easy-to-reach section. 

The desks shown here may be 
inade of any suitable wood. For 
the desk tops, it’s best to use for- 
mica, heavy structural glass, or Car- 
rara glass. Formica is unbreakable, 
fireproof, and easy to clean. The 
more elegant Carrara comes in 
strongly contrasting colors such as 
black, oxblood, and white. 


AUXILIARY WALL UNIT for smal 
office houses shelves and cabinets 
for correspondence, diagnostic rec- 
ords, books, intercommunication 
unit, dictating machine, typewriter 
case history and financial rec 
ords. Well-placed fluorescent lamp 
lights entire working — surface 














SEMI-CIRCULAR DESK serves as 
consultation center and_ worki 
area. Left-hand side accommodat 
most of the working equipmen! 
right-hand side is left free for 
sultation. Recessed mail bask 
and block-type telephone leave su 
face uncluttered, inviting-] 
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WHAT THE AMA EARNS AND SPENDS $9 
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Behind the AMA Balance Sheet 

Al 
start 

How the association spends its association needed the money more salar 
h ee Medical men don’t usually hear 1945 
ena, Sie Ce much about the role of their na § °!,% 
why the AMA is in the red tional organization as a king-siz | , Th 

business enterprise, with assets that a 
top $8 million—and with headaches es Pp 

@ Some 130,000 physicians—if they to match. But this spring’s check- — 
did what was expected of them— writing stint focused many af “™P 
scribbled out $12 checks a month M.D.’s attention on the balance fh 
ago, then sent them winging toward sheet for 1947. The balance was pI 
the American Medical Association’s not what it used to be—as witness: = 
nanc 


Chicago headquarters. It was pay- { The spectacular behavior of the rm 
ing-up time for AMA fellows and  association’s net income curve. (In AM 
JAMA subscribers. Seldom had the 1945 the AMA had cleared a tidy 


raise 
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$990,000. Last year it plummeted 
about $70,000 into the red—a 
drop of more than $1 million in two 
years. ) 

{ The 50 per cent boost in dues 
and subscription rates that had to 
be rushed into effect on April 1. 
(By this device the AMA reached 
out to its rank-and-filers for half a 
million dollars of unscheduled first 
aid. ) 

AMA monetary woes stem most- 
ly from the high cost of hired 
help. To cope with expanding head- 
quarters activities, seventy new em- 
ployes have been taken on in the 
past year, bringing the total to 707. 
Cost-of-living wage raises have 
been dealt out in a number of cases. 
In the huge printing department, 
where one-third of all AMA em- 
ployes work, union wage demands 
have periodically boosted costs. 


Trustees’ Problems 


All of which adds up to this 
startler: The association’s wage and 
salary outlay last year surpassed its 
1945 expenditure by a staggering 
$1,005,522. 

The resulting splash of red ink 
has far-reaching implications for 
the physicians back home. It means 
even more to the three men who 
comprise the AMA trustees’ execu- 
tive committee. In their hands, for 
all practical purposes, rests com- 
plete charge of AMA property and 
financial affairs. 

AMA trustees are empowered to 
raise money by assessment or “in 
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any other manner” they wish. They 
may earmark funds for AMA ex- 
penses or “for any other purpose” 
they approve.. Whenever the AMA’s 
nominal policy-makers, the dele- 
gates, pass a resolution that calls 
for spending. money, the trustees 
must approve it before it becomes 
effective. If they don’t approve, it 
dies. 


Trio Decides 


These sweeping powers are a bit 
unwieldy for nine men living in 
widely separated parts of the coun- 
try. During normal times, they meet 
only quarterly. So, in between, de- 
cisions must be made by the trus- 
tees’ executive committee (which 
also serves as the board’s finance 
committee). 

Currently this trio consists of Drs. 
Ernest E. Irons, 71; William F 
Braasch, 69; and Louis H. Bauer, 
59. Doctor Bauer replaced Dr. El- 
mer L. Henderson last June when 
the latter was elevated to the chair- 
manship of the board. Doctors Irons 
and Braasch will, in turn, need re- 
placements this June; they are com- 
pleting their maximum of two terms 
as trustees. But for the present, 
these are the key men in AMA 
money matters. 

How do they and their fellow 
trustees parcel out AMA cash? 
Here’s the system: 

All AMA units that need spend- 
ing money—e.g., councils, bureaus, 
and publications—draw up budgets 
each fall. General Manager George 











* HANDITIP * 


Frosted Panes 


You don’t need frosted glass to 
block unwanted glances through a 
consultation room’s windowed door. 
White tissue paper will do it. Cut 
a sheet to fit the pane, then apply 
spar varnish that has been thinned 
with one-fourth as much turpentine. 
The solution penetrates the paper, 
seals it to the glass, and gives you 
a waterproof finish. —M.D., IOWA 
* * * * * 
F. Lull relays copies to the trustees. 
Shortly before the board’s sched- 
uled meeting in November, the 
Irons-Braasch-Bauer triumvirate in- 
vites those who have submitted 
budgets to defend them. 

By the time the full board meets, 
the three committeemen have their 
recommendations ready. The trus- 
tees then go down each budget, line 
by line, allotting specific sums for 
salaries, travel, postage, printing, 
conferences, and the like. At inter- 
vals thereafter the board scans audi- 
tors’ reports to see whether the de- 
partments are hewing to their pre- 
scribed limits. 

The grist that goes through the 
trustees’ mill in this fashion 
amounts to some $4 million a year. 
For this profusion of working capi- 
tal, the AMA has its publications to 
thank. Ninety per cent of the asso- 
ciation’s gross income stems from 


the Journal AMA and its satellites. 
Here’s the breakdown: 
Income from journal ad- 


PE. Kavctthtawnndd 52% 
Income from journal sub- 

ee 
Income from dues, invest- 

eee 10% 


Paying 707 employes takes one 
of the biggest bites ($2,347,671) 
out of the association’s gross in- 
come. Round-the-clock printing op- 
erations eat up a sizable portion of 
this sum. (Compositors, for exam- 
ple, get a basic wage that is ap- 
proaching $2.50 an hour.) Outside 
the printing department, salaries 
are comfortable but below what 
is paid for comparable jobs in in- 
dustry. 


Top Brackets 


Unlike a good many other busi- 
nesses, the AMA does not lez its 
“stockholders” in on individual sal- 
ary statistics. To find out what the 
AMA pays its top officers, this mag- 
azine went to informed sources both 
inside and outside the association. 
Their estimates, which follow, rep- 
resent the best information cur- 
rently available to the men who 
pay the freight. 

In the top bracket are Editor 
Morris Fishbein and General Man- 
ager Lull, whose salaries are re- 
portedly pegged at $30,000 and 
$20,000 respectively. Several key 
figures in the AMA operating units 
—Dr. Austin Smith of the Council 
on Pharmacy and Chemistry, Dr. 
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Carl M. Peterson of the Council on 
Industrial Health, Tom Hendricks 
of the Council on Medical Service— 
get an estimated $15,000. Other 
council secretaries are reported to 
be in the $9,000-$15,000 range. 

Bureau heads—Frank G. Dickin- 
son of the Bureau of Medical Eco- 
nomic Research, for example—are 
paid about $12,000. Salary checks 
for associates in the various coun- 
cils and bureaus average around 
$6,000. 

The rest of the headquarters staff 
runs the salary gamut, all the way 














down to thirty-five DePaul account- 
ing students who work on AMA 
ledgers in their spare time. Just for 
good measure, the AMA carries 
$50,000 fidelity insurance on each 
employe. 

How the trustees divvy up the 
cash on hand among councils and 
bureaus reflects the changing in- 
terests of the AMA. Biggest spend- 
er today is one of the newest de- 
partments, the Council on Medical 
Service, which spent $106,000 in 
its fourth year of existence (1946). 

[Continued on 79] 





"Must you put your lunch dishes in the sterilizer?’ 
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Vacations That Pay ret 

ab 

pay 

The glamour jobs are rare, but here are some I 

leads on summer openings that do occur ~ 

nee 

— ; . the 
@ “You mean I take a cruise on J. aren't common. But there are plenty 

, : ne pay 

P. Morgan’s yacht and get paid, of opportunities for more conven- ay 


too? Count me in!” With those tional types of vacation employ- ‘ 
words, a young physician some ment. This summer, the travel the 
e 


years ago hit the vacation jackpot. agencies say, more camps, cruise f 
es? ‘ , . orr 
He’d been scouting around the — ships, ranches, and resorts will be ; 
: : ahy 
medical placement agencies for operating than ever before. pa 
Ste ; ee Moi 
some subsidized time off—and had Consider, as an example of the oul 
P ° ° ° a 
walked into a windfall. paying holidays open to you, a two- ma 
; ' ' ; rs 
Plush vacation jobs like that week boat trip on the Great Lakes. 7 
y i 
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One steamship line operating in 
those waters hires about twenty 
physicians each summer for trips 
lasting from two days to two weeks. 
The men selected get free passage 
plus all accommodations. What's 
more, they’re allowed to take their 
families along at cut rates. There’s 
a waiting list for spots like these, 
but it’s not too late to apply. 
Getting a berth on an ocean- 
going freighter is less easy. Most 
steamship lines have backlogs of 























CJBEST BET for a summer job, say 
medical personnel bureaus, is re- 
pairing wear and tear on campers. 













doctors who have shipped with 
them before. But openings still ex- 
ist. Land one of them and you may 
return from a month’s voyage with 
a bagful of curios and $500-$700 in 
pay. 
If you’re a landlubber at heart, 
how about a paying vacation at a 
summer camp? Thousands of camps 
need young doctors. For attending 
il the ills of their small fry, they will 
ae pay you from $200 to $600. Six 
to eight weeks is the usual period. 


se! Not too many adult resorts offer 
aii the same opportunities. A number 
| be of resort hotels rely on neighboring 

physicians to attend their guests. 
he More isolated chalets generally 
wn make some arrangement with doc- 
on tors who return each summer. Rare- 


ly is any salary offered. The hotel 








pays the doctor’s expenses, how- 
ever, and he has the privilege of 
treating ailing vacationers on a fee 
basis. At some holiday spots—not- 
ably the dude ranches where an 
orthopedist is a godsend—the prac- 
tice really pays off. 

Other doctors use a different ap- 
proach to vacationing with pay. 
Comes summer, they close the home 
office, move to a resort town, and 
hang the shingle from a new door- 
post. One doctor tried this several 
years ago with no illusions about 
the financial gain that might come 
from it. He merely wanted a respite 
in the mountains and would treat 
any local vacationers who might 
require medical attention. He got 
the vacation he wanted plus a bud- 
ding summer practice. Every year 
now, he quits the city streets for his 
mountain retreat. 

An example of how vacationing 
for pay can become a fine art is 
given by a Midwestern medica! 
school instructor. For fifteen sum- 
mers he’s been making the rounds 
of national parks, resorts, and 
camps. One year he got restless and 
took a job as a circus physician. 
He’s at home on passenger liners 
and freighters, has shipped to 
South America and the West Indies. 

How does he do it? He simply 
sends a suggested itinerary for the 
year to his “travel agent” at a Chi- 
cago placement agency. When last 
seen, this vacationing doctor was 
boarding a Caribbean-bound 
freighter. —J. D. OBERRENDER 
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LIVING COSTS 





Here’s how the bill you hand 
your patient compares with 


other items in his budget 


@ How much does John Doe pay 
his family doctor for an office call, 
a house call, a night call? To get 
the answers, MEDICAL ECONOMICS 
queried county medical societies in 
every state. The 246 replies re- 
ceived show these average fees as 
of the end of 1947: 

{ For John Doe’s visit to the 
doctor, $2.28, 

€ For the doctor’s visit to John 
Doe, $3.34. 

* For the doctor’s night visit to 
John Doe, $4.89. 

On the average, doctors have 
hiked their office call fees 37 per 
cent during the last ten years. In 
that same period, the general cost 
of living has soared 67 per cent. 


Physicians’ Fees Trail 


Living Costs 


Thus, when John Doe compares his 
medical visit bills with the cost of 
other items in his budget, he finds 
little cause to kick. According to 
the Bureau of Labor Statistics fig- 
ures, fuel and rent are the only big 
items that have risen less in the 
last decade. 

Lowest medical visit fees today 
are set by physicians in the Great 
Plains states. In many counties of 
that region, patients still pay only 
$1 for an office call, $2 for a house 
call, and $2.50 for rousting their 
doctor out of bed at night. 

Highest medical visit fees are 
charged in the Pacific Coast states. 
There the patient pays an average 
of $3.05 for an office call that in 
1937 cost him $2.27. Prevailing fees 
in one California county top all 
others in the U.S.: $4 for an office 
call, $7 for a home call, $10 for a 
night call. 

How does the rise in office-call 
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fees since 1937° compare with the 
cost-of-living spiral? Here are some 
samples from various sections of the 
country: 

{ Along the Cotton Belt, office- 
call fees are up 49 per cent. But 
food prices around Birmingham are 
up 117 per cent. 

{ In the Great Lakes region, of- 
fice-call fees are up 42 per cent. 
But around Chicago the cost of 
clothing is up 93 per cent and 
around Detroit the cost of furnish- 
ing a home has jumped 102 per 
cent. 

{ In New England and the Mid- 
dle Atlantic States office-call fees 
are up 35 per cent. But fuel 
Manchester, N.H., has risen 49 per 
cent and house furnishings in Bos- 
ton have climbed 97 per cent. Pitts 

" *Cost-of-living rises quoted in charts and 
text throughout this article are from the 
base period of 1935-39 used by the BLS in 
computing its Consumers’ Price Index for 
Large Cities. The Editors, for typographi- 


cal convenience, have substituted the term 
1937 for that five-year period 











burghers are paying 119 per cent 
more for clothing, and the cliff 
dwellers of Manhattan pay 106 per 
cent more for food. 

{ In the Mountain states, 
call fees are up 30 per cent. But 
around 


office- 


groceries Denver have 
soared 105 per cent. 

Until June 1946, rises in medical 
visit fees had almost kept pace with 
the rising cost of living. But since 
that time, general prices have sky- 
rocketed. By January 1948, they 
had reached an all-time peak 67 
per cent above the 1937 price level. 

Much of the credit for holding 
US. 
rural and small town doctors. The 
246 


ceived by 


down medical fees goes to 


medical society reports re- 


MEDICAL ECONOMICS 
show that most counties where doc- 
tors’ fees have stayed put are in 
rural areas. There, many doctors 
who in 1937 charged $1, $2, and $3 
and night calls, 
same 
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home, 
still charge the 


for office, 
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amounts. The typical rural practi- 
tioner who has raised his fees now 
charges $2, $3, and $4 for those 
services. 

In industrial regions also, most 
doctors have raised fees only $1. 
But they started from the $2, $3, 
and $5 levels characteristic of urban 
centers in 1937. 

Will physicians jump their fees 
this year? Some county medical so 





cieties say they may. Most of the 
expected changes will be made in 
locales that up till now have en- 
joyed the same low rates for over a 
decade. A check of their estimates 
shows that during 1948 medical 
visit fees may go up about 3 to 7 
per cent over 1947 figures. Even so, 
such fees will still be down in the 
valley of living costs. 


—HAROLD STIEGLITZ 
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The Hospital Practice of Medicine 


{ hot question is debated: 
{re hospitals pushing their 


salaried specialists around? 


@ [EprToR’s NOTE: Many physicians 
believe that hospitals are encroach- 
ing on the private practice of med- 
icine. Many hospital men deny it. 
Here are two forceful 
that highlight the 
each side. Spokesman for the hos- 


statements 
arguments on 
pital viewpoint is Everett W. Jones, 
vice president of the Modern Hos- 
pital Publishing Co. The medical 
viewpoint is by Dr. 
Lowell S. Goin, past president of 
the American College of Radiology. 
his article approximates what was 


expressed 


said by the two men at the recent 
National Medical 
Service. | 


Conterence on 


EVERETT W. JONES: 

I have listened repeatedly to the 
claims made by various specialists 

by radiologists, pathologists, and 
anesthesiologists in particular—that 
unless they are permitted to render 
their own bills directly to patients 
in the hospital, the intimate, per- 
sonal relationship with those pa- 
tients will be destroyed. Ultimately, 
these men say, that will cause a 


lowering of medical standards in the 
care of those patients. 

As I listen to such claims, I al- 
ways think of the many respected 
physicians who are upholding the 
highest standards of care as full 
time, paid employes of industry, of 
medical schools, and of government 
agencies. I don’t think they feel that 
their ability to uphold high stand- 
ards is endangered by the fact that 
they don’t render bills to individual 
patients. 

Consider, for example, a_ close 
friend of mine on the staff of Albany 
Hospital. He serves as chief of a 
department, gets a salary from an 
industry in the area, and also main 
tains a large private practice. He is 
dif 


industry's em 


not aware that he gives any 
to the 
ployes than he gives his private pa- 
tients. He doesn’t feel that accept 


ing a salary has much to do with 


ferent care 


the type of care he gives. 

If these specialists think that the 
public is going to look upon them 
more favorably because they render 
their own bills, they are being ver 
unrealistic. Of course, radiologists, 
anesthesiologists, and pathologists 
must be major department heads in 
the hospital- no about 
that. Their income must be in keep- 
ing with their important contribu- 
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tion to the care of the patient. But 
just why is taking a substantial sal- 
arv from a hospital so debasing to 
professional dignity? Why is it so 
harmful to your professional abil- 
ity, to your efforts to prevent dis- 
ease and get sick folks well? I can’t 
the 
clearer-thinking the 
laity that there is any connection 
between the personal fee basis and 


see how you can convince 


elements of 


high professional standards. 


He Has No Choice 


Let’s be realistic about the pa- 
tient’s relations with the pathologist. 
How often does a person choose 
his own pathologist? How many pa- 
tients would have an added respect 
or love for the pathologist because 
they received a bill for examination 
of skin tissue direct from that doc- 
tor? Can the pathologist have much 
personal contact with the patient, 
except when the patient is no long- 
er in a position to care about it? 

Yet know that a 
trained, diplomatic 


we all well- 
courageous, 
pathologist is the keystone of the 
medical standards in any hospital. 
Even laymen appreciate that fact. 
So, of course, the pathologist must 
be a responsible chief. 

Now as to the radiologist: Does 
he and can he see every patient? 
It has never been so in any hospital 
I have visited—and I have visited 
1,500 of them in the last five years. 
How many people needing such an 
examination choose their own ra- 
Certainly medical 


diologist? pa- 
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tients have no choice. They go 
where they are told. I doubt if 5 
per cent of the ambulatory patients 
going to a hospital or private radiol- 
ogist’s office go there on their own 
choice. But does this in any way 
lessen the importance of the ra- 
diologist’s contribution to the pa- 
tient’s care? Of course not. 

A study of average incomes of the 
various professions does not indi- 
cate any undue economic suffering 
on the part of your profession in re- 
lation to law, engineering, and oth- 
er professions. Nor do various stud- 
ies within your profession disclose 
any great amount of exploitation of 
the radiologist, the pathologist, and 
the anesthesiologist. 

Methods of compensation 
these specialty services must not 
become the dominant criteria by 
which the doctor, the hospital ex- 
ecutive, and the patient judge the 
quality of the care provided. 


for 


Commission Basis 


I talked recently to a hospital’s 
administrator and to its chief of 
staff about their experience in try 
ing to get a new pathologist. First, 
they interviewed a young man from 
the West Coast who was not in 
terested in the job unless he could 
bill the patient at his own figure: 
$5 for an appendix, $25 for a tu- 
mor—he had a long list of billings. 
He was not a board diplomate, but 
he felt he must make $12,000 a 
year at once. Then they interviewed 
middle thirties, a 


a man in his 
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Notary Public 


If your secretary loses much time 
having narcotic license applications, 
death claims, and other forms no- 
tarized, arrange for her to become 
a notary public herself. The small 
annual cost may well be offset by 
your own savings on such fees. And 
among patients who have claims to 
be notarized, your free service will 
create added good will. 

* * >’ * * 
board diplomate from the East 
Coast. They decided to offer him a 
salary of $12,000 because they 
thought the man was worth it. “I'd 
like to take the job,” the man said, 
“but I'm in an embarrassing posi- 
tion. My specialty society tells me 
that I am apt to be expelled if I 
go on a straight salary basis. Can’t 
you work out some arrangement 
where you give me % per cent on 
top of an $11,000 salary, so I can 
say with a clear conscience that I’m 
on a commission basis?” 

Well, the medical board of that 
hospital and the management com- 
mittee of the board of trustees both 
agreed this was nonsense. The doc- 
tors agreed it was nonsense. I cite 
that as an example of the growing 
impatience with such ideas. 

In listening to the ever-growing 
volume of complaints from younger 
specialists, I wonder if some of you 
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are not treading on dangerous legal 
ground in trying to coerce certain 
doctors into practicing their spe 
cialties only under conditions satis 
factory to your organized groups 
What right have you to dictate to 
any ethical, well-operated, com 
munity-service hospital the finan 
cial terms under which doctor and 
hospital can cooperate in serving 
the sick? Be careful that Mr. Aver- 
age Citizen doesn’t begin to class 
some medical organizations with 
our arbitrary and less desirable la- 
bor organizations. Some people, in 
case you haven’t heard, are already 
doing just that. 

I suggest that the medical organ 
izations clear up their own bad 
practices, which are rapidly becom 
ing known to the public. If you 
compare what has been published 
in the popular press during the last 
three years with what appeared in 
the previous twenty years, you will 
see what I mean. 


No More Bickering 


Emanuel and Lillian Hayt of 
New York recently wrote “The Law 
of Hospital, Physician, and Patient.” 
Certainly no physician or hospital 
executive can devote as much time 
to such a study as these expert le- 
gal minds. The facts presented by 
the Hayts show conclusively that 
the laws against the practice of 
medicine by hospitals positively do 
not apply to a voluntary, non-profit 
hospital. 

But what of it? Are we interested 
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in debating legal technicalities, or 
are we interested in full coopera- 
tion among medical men, hospital 
trustees, and administrators? 

Let us drop our inter-family ar- 
gument about relatively minor is- 
sues. Let us concentrate our united 
effort on such important issues as 
Federal control of medicine. Our 
doctor-hospital relationship must be 
built on a solid foundation of mu- 
tual respect and understanding. We 
must cut out bickering about petti- 
fogging details. 


DR. LOWELL S. GOIN: 
We are now entering a critical 
period that will decide whether 


“Don’t be alarmed, my dear. 
you for observation.” 
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diagnostic, therapeutic, and preven- 
tive medicine will be dominated by 
physicians or by hospitals. 

Let me make it clear that the 
word “hospital” does not signify, in 
this discussion, the familiar’ and 
friendly place where the physician 
carries on part of his practice—an 
institution that probably would not 
harm him if it could. On the con- 
trary, the word “hospital,” as I am 
using it, means that impersonal and 
abstract thing, the hospital world 
—the associations of hospitals. 

Current tendencies on the part 
of hospitals find their keynote in 
the first recommendation made by 
the Committee on the Costs of Med- 











We're just holding 














ical Care. In 1929, the committee 
recommended that medical care be 
furnished by groups organized 
around a hospital. Thus the hospi- 
tal becomes the dominant factor in 
the delivery of medical services. 
The importance of the family doc- 
tor in providing adequate care is 
obscured. 

The expanding activities of Blue 
Cross plans, of some of our large 
teaching hospitals, and of the med- 
ical schools may well form the 
spearhead of an attack that seeks 
to substitute socialization for free 
private enterprise. I do not mean 
to belittle the Blue Cross plans. On 
the contrary, I regard them with 
admiration. The trouble is, they ap- 
pear unwilling simply to provide 
hospital care; they insist on turning 
group hospitalization into group 
medical care—with the medical care 
furnished by the hospitals. 

Clinical pathology, anesthesiol- 
ogy, and radiology are now claimed 
as hospital services. But if hospitals 
include these medical services, 
what will prevent them from also 


including cystoscopy, tonsillectomy, 
and normal confinements? The hos- 
pital administrator replies that the 
hospital hasn’t the least desire to 
practice medicine. But at the same 
time he issues such documents as 
this one, that came from a Pennsyl- 
vania hospital superintendent: 
“It’s A Fact” 

“Both ante-natal and post-natal 
clinics are operated by the modern 
hospital. 

“Everything known to science, in- 
cluding x-ray machines and other 
costly equipment, is called into 
play for the benefit of both mother 
and child. Thus an expectant moth- 
er who places herself early under 
the protection of a hospital’s ma- 
ternity department can avail herself 
of medical observation and care for 
more than a year. 

“In the ante-natal clinic, the pros- 
pective mother’s general health is 
improved. Her strength is built up. 
If obscure symptoms exist, they can 
be treated and corrected, beforehan 

“The post-natal clinic is operated 

[Continued on 129] 


Heating Plant 


@ She had been coming to me for weekly estrogen injections to 
relieve her menopausal hot flashes. But with the onset of the 
cold weather, she stopped her visits. When I called to ask why, 
she told me that her symptoms had been unbearable during the 
spring and summer, but that “now it’s so cold I need my hot 


flashes to keep me warm.” 


—M.D., PENNSYLVANIA 
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Darknorse 


Washington dopesters 
were caught with their 
: tips down recently 
when a big, easygoing, articulate 
Hoosier was tapped to become the 
youngest Surgeon Genera! in Pub- 
lic Health Service history. Of those 
who had considered the likelihood 
of a new appointment this year, on 
ly a handful had looked far enough 
down PHS promotion lists to find 
the name of the forty-one-year-old 
physician who won the post. 

Dr. Leonard A. Scheele (rhymes 
with mealy) was little known when 
the President picked him to replace 
Dr. Thomas Parran. As chief of the 
National Cancer Institute, he had 
stuck to his swivel chair with good 
humor and some disappointment 
He would have preferred more sci 
entific work, less paper-shuffling. 

In his unpretentious NCI office 
he combined a guileless affability 
vith a bearish capacity for shirt 
leeved work. His underlings often 
fretted over the hours he “wasted’ 

hatting with visitors. But he a 


MOTORBIKE commuting from hom: 
to office ended when Dr. Leonard 
A. Scheele became Surgeon Gen 
ral of the Public Health Service 











cepted the time-loss and capitalized 
on his congeniality. 

For one thing, he polished the 
NCI’s tarnished relations with the 
American Cancer Society. For an- 
other, he convinced medical school 
deans they could get along with 
the NCI after all. From the give- 
and-take leading to these armistices, 
he won a reputation as an able 
negotiator. 

He also became known as a man 
who knew what he was doing. Not 
long ago he impressed listeners at a 
Congressional hearing with a rapid- 
fire recital of reasons why he want- 
ed approval of the NCI budget re- 
quest. He got it. 

But throughout his career, Leon- 
ard Scheele escaped a political tag. 
Physicians hearing of his appoint- 
ment naturally asked about his 
stand on the Wagner health bill. “I 
honestly don’t know the details of 
either the Taft or Wagner bills,” he 
says. 

If he decides the Wagner meas- 
ure is undesirable, will he say so? 
“I could express my views,” he 
maintains, adding, “My appoint- 
ment is for four years; it’s not politi- 
cal.” 

Nevertheless, hard-boiled Capi- 
tol Hillbillies have no _ illusions 
about the new PHS Surgeon Gen- 
eral and the Wagner Bill. Com- 
ments one: “He’s an executive in 
the Government. He’s got to sup- 
port the President or keep quiet.” 

A recent press conference lends 
weight to that view. A reporter 






asked Doctor Scheele if he would 
plump for national health insur- 
ance. He replied that he would 
follow Government policy, then 
turned to Federal Security Admin- 
istrator Oscar W. Ewing, who an- 
swered, “Yes.” 

Such implied approval of the 


Wagner proposal is likely to bring * 


sharp criticism of Doctor Scheele. 
It’s probable he expects it. But 
criticism doesn’t usually bother him. 

A more timorous man would have 


cringed at the public greeting his” 


Scores of 
newspapers deduced that Doctor 
Parran had been torpedoed in the 
fashion of other Roosevelt appoin- 
tees, and numerous editorial writers 
wondered in print if the change 
were desirable. One Washington 
observer suggested openly _ that 
Leonard Scheele had been working 
for Leonard Scheele while Thomas 
Parran worked for public health. 

His reaction was pointed: “I 
came up through the mill. I’ve got 
a lot to learn. Doctor Parran ma- 
tured on the job for twelve years 
Some people expect me to pick up 
at his level and go on from there. 
That’s fantastic.” 

On his way up, Doctor Scheele 
followed an unspectacular path. 
After getting his M.D. at Wayne 
University in 1934, he immediately 
signed up with the PHS. Tours as 
assistant quarantine officer in San 
Francisco and Honolulu were fol- 
lowed by a two-year hitch as 4 

[Continued on 144] 


appointment received. 
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ton ARMCHAIR EXPLORER Howard Behrman would find this old Puerto Rican 

that | ™p of little use today. Cartographer failed to draw in perspective. 

rking 

omas 

th. York dermatologist’s collection will 

Ma PPIST come as a shock. His 500-odd maps 

e got —most of them at least 300 years 

ma- old—are masterpieces of color and 

years Having stifled a yen for design. They fall into three main 

‘k up (uss) exploring in order to categories: sailing charts, country 

here. % study medicine, Dr. maps, and town maps. The latter, 
Howard T. Behrman now sates his in particular, are a far cry from 

heele f Wanderlust by collecting maps. Rand McNally. They portray the 

path. | And, as he'll tell you, it’s a pretty villages of medieval Europe, house 

‘ayne | 400d substitute. Without leaving by house. 

jately § his study, he’s fearned more about On a 1605 town map of Brussels, 

is aS Ff ancient Italy, France, and Germany _ the doctor once spotted a tiny gold 

» San J than most followers of Baedeker. speck. Since it wouldn’t brush off, 

e fol- For anyone whose measure of he plunged into his history tomes 

as a wtography is the service-station for the explanation. Hours later, he 

144] il map, a glance at this New bobbed up triumphantly with the 











answer: The speck represented a 
statue of St. Michael atop the 
town’s leading church. 

The doctor began his hobby back 
in 1932 while still a medical student 
at the University of Pennsylvania. 
On a field trip sponsored by the 
school and the Smithsonian Insti- 
tute, he visited a home in the Santa 
Marta region of Columbia. There, 
he admired a map of the Amazon 
so much that his host presented it 
to him. That was the start of his 
collection and, although he has seen 
hundreds of maps since then, his 
first discovery is still a favorite. 

Map collecting has plenty of avo- 
cational advantages, Howard Behr- 


man points out. Since only a hand- 
ful of Americans ride the same 
hobby, he has little competition for 
his “finds.” Then too, there’s not 
much danger of fraud: Nearly all 
ancient maps bear the signatures of 
the cartographers and the dates on 
which they were drawn. 

Since the parchment is almost in- 
destructible, the Behrman collection 
needs no more attention than an 
occasional light dusting. That leaves 
its owner free to scout around old 
book shops for new cartographic 
discoveries. If, in these meander- 
ings, he ever gets lost, he'll know 


what to do: 
Buy a map. 
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SEA SERPENTS roam waters near 


northern part of South America 1 


this 1650 map showing the supposed origins of the Amazon River 
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More Doctors? Yes, But- 


An educator agrees but warns 
that lowering medical school 


standards is not the solution 


eA good many people these days 
are asking: “Should we have more 
doctors?” As a result of my discus- 
sions with groups of physicians 
throughout the country, I believe 
the immediate answer is “Yes.” As 
far as the future is concerned—1960 
or 1970—I do not believe we can 
categorically answer the question 
yet. We need a much more serious 
study of the problem than is now 
available. 

The practice of medicine as we 
know it is, of course, based on the 
patient’s free choice of physician. 
If you stop to analyze this, you'll 
see that it represents a competitive 
aspect. Yet today, when there is 
such a need for doctors in many 
communities, we are placing that 
competitive aspect 
With too few doctors, we tend to 
make medicine monopolistic. 

We don’t want that to occur, be- 


in jeopardy. 


cause it leads to what happened in 
Bismarck 
luced his insurance system. There 
t led to the treatment of under- 
privileged patients as numbers, not 


Germany when intro- 
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as individuals with human dignity 
and human rights. 

On the other hand, we must be 
wary of having too many doctors. 
Then the competitive aspect be- 
comes too acute. Then we cease at- 
tracting men with brains to the pro- 
fession. The less successful doctors 
begin to do unethical things. We 
place before the profession too 
great a temptation to want political 
medicine, to want mere security in 
medical practice. 


Not Enough Now 


At present, most people agree 
there are too few doctors. Estimates 
of the number of extra doctors 
needed between now and 1960) 
range from 15,000 to 55,000. Ac- 
cording to my own analysis, that 
figure should be closer to 15,000. 

But we must not endanger the 
country’s future health by making 
too hasty a decision. Something is 

[Continued on 77] 





*Dr. Andrew C. Ivy, the author, is 
vice-president of the University of 
Illinois, where he serves also as pro- 
fessor of physiology. This article 
approximates an address he de- 
livered at the recent National Con- 
ference on Medical Service. 
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UMT Would Put Heavy Load on M.D. 
Two million examinations a most 12,000 doctors in uniform 
. a 2,200 for UMT, 9,500 for the reg 
year might confront military i elaine italia iit 
ular military establishments. 
and civilian medical men UMT would probably require 
about 1,100,000 pre - induction 
physical examinations plus about 
@ In all the wrangling over Uni- 850,000 post-service check-ups 4 
versal Military Training, most phy- year. What’s more, some 850,000 
sicians had heard nothing up to last youngsters a year would have 
month about its medical aspects. have medical attention during their 
Even Congressional hearings had six months’ training. These are the 
shed no light on the medical load armed services’ best current esti- - 
UMT would create. And no one’ mates. 
had asked whether it would be a For training camp duty, the num 
good thing permanently to have al- _ ber of doctors needed is fairly wel 
68 | 
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NOT THIS WAY: Selective Service 
wants 25,000 M.D.’s 
handle the annual UMT pre-induc- 
tion physical examination load. 


civilian to 





H 





established. The Army and the Air 
Force say they'd require 1,500 reg- 


a 


ular medical officers for this assign- 


ment. About 700 more M.D.’s 
would fill Navy training camp 
needs. 


On the matter of pre-induction 
examinations, the armed forces and 
Selective Service have sharply dif- 
ferent ideas. Selective Service wants 
to examine the men, then turn them 


over to the Army and Navy. But 
the military services want to exam- 
ine the annual crop of eligibles for 
themselves. 

Under the Selective 
scheme, each of some 25,000 civil- 


Service 


ian physicians would be asked to 
examine about forty-eight men a 
year. Doctors would 
compensation. Examination would 
be done in private offices at the con- 
venience of the examining physi- 


receive no 


cians. 

Under the Army-Navy 
about sixty medical officers and the 
equivalent of 1,000 full-time, civil- 
ian practitioners would staff sixty 


plan, 








PHYSICIANS NEEDED BY 
IF DRAFT AND UMT BOTH BECOME LAW 


THE ARMY AND NAVY 


Army Navy Army Navy 





).’s 


Medical officers now in reg 
Army and Navy® 


ular 
1,500 1,600 











Additional regulars needed 
_— if draft raises armed 
—- forces’ strength to pro- 
posed peace-time level 5,000 1,400 
equir Additional regulars needed 
uctios to support UMT 1,500 700 
about Additional regular medical offi- 
ups 2 cers needed if both draft and 
501,000 UMT become effective 6,500 2,100 
ve ti Total regulars required if 
g their both draft and UMT be- 
re the come eftective 8.000 3.700 
t esti " 
Not included are physicians now on duty with armed forces who will 
be available for release within next two years 
deoaeel Sources: Department of the Navy and Department of the Army. 
y we 





ied 
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induction stations dotted across the 
country. Civilian M.D.’s would be 
paid, probably on a time basis. 

Last month Selective Service felt 
confident its plan would be the one 
used. The military forces, however, 
tended tu brush aside the S.S. idea. 
‘Too hard to get uniform examina- 
25,000 civilian M.D.’s,” 


they claimed. 


tions by 


Losing Personnel 


Complicating the UMT medical 
problem for the Army and Navy is 
the forthcoming depletion of their 
medical corps. The two services in 
the next twenty-four months stand 
to lose more than half their present 
medical officers. 

The Navy's current 
strength is just below 3,000. But 
1,400 of those received 
their training in the wartime pro- 
gram. They will be eligible for re- 
lief by July of next year. For a 
similar reason, the Army stands to 


medical 


doctors 


* HANDITIP * 


Pacifier 


If you have a frightened or stub- 
born child patient who you suspect 
won't let you look down his throat, 
let him take the flashlight and look 
down yours first. After he’s exam- 
ined your throat, and probably his 
mother’s and the nurse’s, he'll see 
it’s a routine matter and be willing 
to cooperate when his turn comes. 

—M.D., IDAHO 
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lose all but 1,500 regulars from its 
present 7,000 medical officers. The 
Army must recruit 5,000 doctors for 
its permanent corps if it is to reach 
desired strength; the Navy must re- 
cruit 1,400. 

Both services are dangling vari- 
ous incentives to make active duty 
look attractive. Besides an extra 
$100 a month for regular medical 
officers, both offer a number of ap- 
proved interneships. In addition, 
the Army now has more than 300 
residencies approved by the special- 
ty boards; the Navy has more than 
200. And the Army offers promises 
of much faster promotions than it 
used to. 


M.D. Bottleneck 


In general, the services are opti- 
mistic about filling their needs. The 
Army, for example, thinks it can re- 
cruit in from two to five years all 
the medical men it requires. The 
Navy was taking comfort last month 
in seventy-five new applications 
from M.D.’s for regular commis- 
sions. 

But officers of both services label 
the military physician shortage the 
worst bottleneck in UMT. While 
they are hopeful of breaking the 
bottleneck, the best guess outside 
military circles is that neither serv- 
ice will get all the physicians it 
wants. In that case, some observers 
say, the armed forces may call on 
reserve officers or they may seek 4 
special draft of doctors. 

—JOHN ALLEN 
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New Look for the Surgeon 


®Clothes Designer Helen Cookman, famous for her 
lashion-firsts, has come up with this new, functional 
surgeon's garb. It’s made by the Blaine Co., Philadel- 
phia, of Reeves poplin, in~“calm blue,” to cut down 
glare under operating lights. For freedom of move- 
ment, the operating gown’s knitted sleeves are set in 
wusually wide armholes on shorter shoulders. In the 
tear, there are two snap fasteners and a tie-back belt 
s0 the wearer can remove the gown himself in three 
quick gestures. 

The one-piece scrub suit has an adjustable strap-belt 
that raises or lowers the garment as much as seven 
inches, making it convertible into a number of sizes. 
Snap fasteners on the cap also allow size adjustment. 
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Nonpartisan Study Finds Wagner Plan 
Would Stall Medical Progress 


Brookings Institution report 
warns against politics in 


national health program 


@ A Wagner-type program of com- 
pulsory sickness insurance “would 
eventually retard medical progress.” 

That is the opinion of the Brook- 
ings Institution, one of the most 
respected private, nonpartisan 
agencies doing research in econom- 
ic and governmental problems. Its 
unique report, soon to be pub- 
lished, lends potent support to med- 
icine’s disapproval of Senate bill 
S.1320. 

Other significant Brookings con- 
clusions about the Wagner plan: 

¢ “It would presumably raise the 
cost of medical care.” 

{ “It would inject the Govern- 
ment into the doctor-patient rela- 
tionship.” 

{ “Politics probably could not be 
eliminated from it.” 

{ “Administrative difficulties 
would probably result in the adop- 
tion of the per capita system or even 
the salary system.” 

The Brookings study of the Taft 
and Wagner health measures was 


to 


made at the request of Sen. H 
Alexander Smith (R., N.J.), chair- 
man of the Subcommittee on Health 
of the Senate Committee on Labor 
and Public Welfare. The 
puts the competing health bills in 
their proper context with an intro- 
ductory statement that Says, in et 
fect: 

The real issue is not whether 
medical care should be made avail 
able to those who cannot now af 
ford its full cost; for the current 
system of medical practice has al 


report 


ready settled that question. ‘the is 
sue is how to make it available. 
Need Not Shown 
How well has the existing syster 
done the job? Wagner Bill backers 
take view of the 
pointing to such things as selective 


a dim results 
service statistics for corroboration 
But the Brookings Institution thinks 
these figures give a false impression. 
Says its report: 

“The so-called draft 
have been widely used to show bad 
health and the need for revolu- 
tionary changes in arrangements for 
medical care of individuals. These 
statistics are unreliable as a meas- 
ure of the health of the nation. The) 


statistics 


il 


cann 
tm 
Ac 
has 
than 
sugg 
vhite 
than 
not 
medi 
“A 
white 
four 
defec 
The 
tem 
great 
of m 
than 
reasol 
contir 


Of 
from 
their | 
ly, ii 
wome 
the re 
to pat 
a Wa 
out. 

“Tp 
famili 
tor ac 
elect 
institu 
shoulc 
give n 
Or she 


their | 





XUM 


H 
chair 

lealtl 
Labor 


report 


I. 


ills in 
intro- 


in et 


hether 
avail 
ww al 
urreni 
als al 


he is 


ysten 
ickers 
esults 
ective 
ation 
thinks 


»ssion 


tistics 
w bad 
evolu: 
its for 
These 
meas- 


They 





sl 


cannot be used to show the extent 
f medical needs in the country.” 
Actually, no other great country 
has a healthier white population 
than the U.S., the Brookings report 
suggests. It USS. 
vhites have a poorer health record 
than whites, but finds that this is 
not due primarily to inadequate 
medical care. Says the institution: 
“Advances in health among both 
whites and non-whites in the past 
four decades do not suggest basic 
defects in the American system. 
The U.S., under its voluntary sys- 
tem of medical 
greater progress in the application 


notes that non- 


care, has made 
f medical and sanitary sciences 
than any other country. There is 
reason to believe these trends will 


continue.” 


Can't Pay 


Of the people who need help 
fom the Government in paying 
their medical bills, many are elder- 
ly, impaired, widows, deserted 
women, or their dependents, says 
the report. They would not be able 
to participate on a paying basis in 
1 Wagner-type program, it points 
ut, 

“The large majority of American 
families have the resources to pay 
lor adequate medical care if they 
elect to give it a high priority,” the 
institution thinks. The question is, 
should such people be forced to 
give medical costs a high priority? 
Or should they be left free to make 
their own decisions on budgeting 
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medical costs? Brookings lets the 
reader draw his own conclusions. 

Wagner Bill backers have con 
held that their 
would not increase the cost of med- 
ical care. But the Brookings study 


sistently program 


gives three reasons why the overall 
cost would go up: 

“1. Administrative expenses for 
thousands of Government employes 
for accounting, auditing, inspection, 
and investigation. 

“2. The tendency of insured per- 
sons to make unnecessary and often 
unreasonable demands upon the 
medical care services. 

“3. The tendency of some prac- 
titioners and agencies to take ad- 
vantage of the system for financial 
gain.” 

In addition to raising the cost of 
medical care, the Wagner plan 
would have other deleterious ef- 
fects, the Brookings report says. 
One would be “a high degree of 
Government regulation,” in an area 
“far more difficult than any other 
large field previously entered by the 
Government.” More than that, the 
Government would actually step 
into the doctor-patient relationship: 
“A real danger exists that Govern- 
ment would impair that relation- 
ship and hence the quality of med- 
ical care.” 

Nor would the Wagner plan at- 
tain its own goal, the Brookings re- 
port says. “Adoption of compulsory 
insurance would not immediately 
make available adequate service for 
all,” it points out. “There are not at 








For a common condition 


HYPOCHROMIC 
ANEMIA 


pre: 
nun 
phy 
mee 
sult 
T 
bers 
gen' 
tion 





The uncommon Hematinic 


OVOFERRIN 





The frequent association of hypochromic anemia with inap- 
petence and disturbed digestive states requires more selective 
therapy than the ordinary ionized iron preparations. Iron ther- 
apy can be both effective and well tolerated by prescribing 


The Build-Up 
Without A Let-Down 


In colloidal form easily assimilated, Ovoferrin is practically 
unaffected by the gastric juices; is readily absorbed in the in- 
testinal tract—is non-astringent—and does not stain the teeth. 

Its palatability and lack of side effects make it an ideal 
hematinic for both children and adults. 
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NOW — Bridge the gap between iron deficiency and effective 
iron therapy with OVOFERRIN—in 11-o0z. bottles. 
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present the facilities nor a sufficient 
number of trained and experienced 
physicians, dentists, and nurses to 
meet the demand that would re- 
sult.” 

To health 
bers, the institution offers this co- 


subcommittee mem- 


gent summation: “It seems ques- 

that 
mce embarks on compulsory insur- 
ance can turn back. It must attempt 


to remedy defects by more com- 


tionable whether a country 


plete Government control and ad- 
ministration. 

“For the present, the National 
Government would be wise to leave 
to the individual states the question 
f whether compulsory health in- 
surance is to be adopted, or whether 
the provision of professional serv- 
ices is to be left in the realm of free 
enterprise. 

“The years since 1932 have wit- 
nessed: 

“1. A great growth in voluntary 
nsurance, both for hospitalization 
ind for medical services. 

“9 


2. State experimentation with 


“Why, yes,” I replied. 


Okinawa.” 





——— 
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health insurance in 


Rhode Island and California. 


compulsory 


“3. A growing willingness on the 
part of practitioners to cooperate in 
the development of prepayment 
and other devices to enable patients 
who so desire to regularize their 
payments for medical care. 

“4. A profound change in the 
of the 


earnings of the American people. 


amount and_ distribution 
This change greatly reduces the 
afford 


quate medical care if they desire to 


number who cannot ade- 


purchase it. 
this 


de- 


“It would seem unwise at 
to 


velopments a system of compulsory 


time substitute for these 
health insurance by national law 
which would have the unfortunate 
tendency to freeze policies and 
eventually retard medical progress.” 

To those who favor the Wagner 
plan, the Brookings report will be 
disheartening. It presents some of 
the most unbiased and damaging 
testimony yet heard against the pro 


posal. —E. K. BUCHANAN 


No Deliveries 


@ I was making a call in an apartment house when I met a small 
boy in the lobby. He looked at my bag with some distrust. “Are 
you the man who brings babies?” he asked. 


“Well, please stay away from 8-B,” he told me. “My daddy 
says if another baby comes into the place he’s going back to 


—M.D., MARYLAND 
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Standards [Cont. from 67] 
being done now to meet the exist- 
ing demand for additional physi- 
cians. Today we are graduating 30 
per cent more doctors each year 
than were graduated annually be- 
tween 1920 and 1939. New medi- 
cal schools have been opened re- 
cently; more will be opened soon. 
Granting the immediate need for 
more doctors, the next question is: 
‘Are medical educational require- 
ments too high?” My answer to that 
is a categoric “No.” It is the duty 
of medical schools to produce the 


produced, simply because people 
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best doctors that can possibly be 


don’t want any doctors short of the 
best-educated ones to take care of 
them. 

This country is not in the state 
Russia was prior to 1935. Russia 
gave young men an admittedly de- 
ficient the 
principle that a poor doctor is bet- 
But no one in this 
that 
practice is in such a condition that 
we have to adopt a like principle. 

Thus, the 
need for more doctors than we now 
have. But we must not be tempted 
to meet that need by interfering 
with the future welfare of medical 
practice here.—ANDREW C. IVY, M.D. 
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“Why, Mrs. Prettie—What makes you think you’re 
my first case?” 
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Finances [Cont. from 51] 
It thus nosed out the Council on 
Medical Education and Hospitals 
($91,000), long the association's 
top-budget unit. Below the 
leaders on the favored list come the 
Council on Pharmacy and Chemis- 
try ($85,000), the Bureau of 
Health Education ($85,000), and 
the Bureau of Legal Medicine and 
Legislation ($44,000). 

Of all the funds earmarked for 
councils and bureaus, the trustees 
today channel about 60 per cent 
into the realm known loosely as “so- 
cial medicine.” The remaining 40 
per cent is ticketed for out-and-out 


two 


scientific work. 

A significant spending drop has 
been the last 
decades by the Bureau of Investiga- 


registered in two 
tion. When quacks were in their 
heyday, the bureau spent close to 
$20,000 a year collecting informa- 
tion on them. Today it spends little 
more than half that—a clear reflec- 
tion of the wane of the medical 
fraud. 

The association’s legal expenses 
run around $28,000 a year: If this 
seems high, consider the fact that 
the AMA has had to face more than 
$30 million in libel suits since it 
was founded. Only one person who 
sued has ever been awarded dam- 
ages; he received exactly one cent. 

Other budgetary items provide 
illuminating footnotes on the scope 
of AMA activities. Annual staff 
travel costs (excluding Doctor Fish- 





bein’s reported $6,000 outlay) 
amount to about $50,000. It costs 
$16,000 a year simply to stage 
meetings of the Board of Trustees. 
A single survey of ex-medical of- 
ficers 1947 cost $22,000. The 
association pays out $44,000 a year 


in 


for scientific grants, tests, and in- 
vestigations. And the AMA’s annual 
bill for taxes and insurance, which 
came to $20,000 two decades ago, 
is more than ten times as much to- 
day. 


New Program Cut 


During the AMA 
ledgers would have warmed the 


war years, 
cockles of any accountant’s heart. 
Association income stayed high, but 
many activities had to be curtailed. 
Councils back 
pluses from the funds allotted them. 
As recently as mid-1946, the trus- 
tees predicted that 
“paying for a topflight public rela- 
tions program will present no dif- 


often turned sur- 


confidently 


ficulties.” But just six months later, 
when a newly formed public rela- 
tions division requested $111,000 
to carry out the program voted by’ 
the delegates, the board cut the 
request by 50 per cent. 

This slash was a tip-off to the 
bad news the trustees were forced 
to break at the centennial conven- 
tion: AMA net income had sagged 
a monumental $884,000 
year. But the unadorned figures 
weren't enough for the delegates. 
At their request, General Manager 

[Continued on 81] 
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Lull took the rostrum to explain. 
Publishing costs had jumped $600,- 
000 in one year, he pointed out. 
Then there had been the “$300,000 
decision”—the verdict of the Illinois 
Supreme Court that the AMA was 
primarily a trade organization, not 
. scientific body. It had forced the 
{MA to pay ten years’ state unem- 
ployment taxes in one lump. 


Dues, Rates Up 


By January of this year, the 
Board of Trustees had become “seri- 


JAMA may now cost anywhere 
from $548 to $954.50.) 

If the AMA’s fiscal fathers have 
chronically creased brows these 
days, they can find some relief at 
least by totting up the association’s 
assets. Gross value of AMA land, 
buildings, and equipment is more 
than $2 million. The association has 
$1% million invested in a research 
fund, another $4% million in securi- 
ties. These holdings are more than 
sufficient to tide the AMA over a 
lean stretch now and then. 











ously concerned over the finances Home-town physicians may no- 
of the association,” Chairman Hen-_ tice that new programs at 535 
derson told the delegates at their North Dearborn aren’t being started 
interim session. He set the AMA’s — up with the alacrity of 1946. They 
estimated loss for 1947 at $170,495. may become aware of some cur- 

A subsequent recheck of inven- tailed services. But they won't see 
: tories showed the actual loss to be any really important functions 
imilar closer to $70,000.) petering out for lack of funds. 

To meet the spectacle that con- The AMA today is big business. 
ique fronted them, the delegates voted One year in the red may harass the 
an hastily to raise fellowship dues and men at the purse strings, but it 

JAMA subscription cates. Advertis- won't do lasting damage to the 
ing rates for the various AMA jour- purse. Nor, for that matter, to the 
meas nals had already been upped. (A — 180,000-odd practitioners who help 
one-page ad in one issue of the keep it filled. —ALTON S. COLE 
thers 
patients 
asting 
pod Soured Grapes 
@ I had examined the young man who entered the plant clinic 
and wrote on his referral slip: “Urethral discharge. Referred to 
USPHS.” As he checked out at the receptionist’s desk, he asked 
her: “What the doctor wrote, is that good or bad?” With her best 
poker face, she replied: “It was good when you got it, but it’s 
bad now.” —M.D., PENNSYLVANIA 
81 
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Basie Science Laws Are Said to 
Boome ‘ang on Physicians 


Examinations designed to curb 
cultists seen as a worse 


hindrance for medical men 


@ In nineteen areas® today, healers 
of all types must pass basic science 
examinations before they're allowed 
to take their own licensing board 
exams. Physicians were instru- 
mental in putting such laws on the 
But a 


good many people today think that 


books as a curb on cultists. 


basic science laws have backfired on 
the medical profession. 

One such man is Dr. Walter L. 
Bierring, secretary of the Federa- 
tion of State Medical Boards. “The 
original purpose of basic science 
laws was to exclude chiropractors 
and other trained 
practitioners from their own licen- 


“But 


the number of chiropractors appear- 


inadequately 
sure examinations,” he says. 


ing before basic science boards is 
decreasing each year. In 1946, only 


forty known chiropractors were 


*Alaska, Arizona, Arkansas, Colorado, 
Connecticut, District of Columbia, Florida, 
lowa, Michigan, Minnesota, Nebraska, New 
Mexico. Oklahoma, Oregon, Rhode Island, 
South Dakota, Tennessee, Washington, Wis- 
consin 
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tested. With seventy-seven unclas- 
comprised 
,333 candi- 


sified applicants, they 
only 3% per cent of the 3 
dates examined by all basic science 
boards that year. Osteopaths ac- 
counted for another 6 per cent. 
“Thus, to control 10 per cent of 
applicants for licensure in those 
areas, the remaining 90 per cent- 
all graduates of approved medical 
schools—are required to submit to 
this extra test by examiners not al- 
ways familiar with modern methods 
of teaching the fundamental sci- 


ences.” 
Tests Are Harder 


What makes this situation still 
tougher on physicians, Doctor Bier- 
ring points out, is the “marked 
change in character” of 
basic science examination. 


today’s 

They 
have gradually become more com- 
prehensive and harder to pass. In 
three recent years, an average of 18 
per cent of the medical men taking 
such exams failed. Comments Doc- 
tor Bierring: “This 
seems high, particularly when com- 


percentage 


pared with failures before the state 
medical examining boards.” 

Basic science boards used to leave 
the testing of professional knowl- 























the formula tells you why 


The combination of aspirin, acetophene- 
tidin and caffeine in the Anacin tablet 
formula has been clinically proven to give 
not only fast but prolonged relief from sin- 
ple pain. 

And isn’t that the specific type of action 
you seek when treating such conditions as 
simple headache, minor neuralgia or met 
strual pain? 

This reliable analgesic is on the shelf o 
your favorite drugstore or hospital phar 
macy. Why not try it today? 

for Rapid, Proionged Analgesia 
rely on 
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edge to the licensure boards. [ut 
now, says Doctor Bierring, “Basic 
science questions imply at least two 
years Of formal professional train- 
Questions set by boards hav- 


fre- 


Ing 


ing physicians as members 
quently call for a medical or clinical 
application. They require careful 


preparation to obtain a_ passing 
grade.” 

The trouble may not all lie with 
the examinations themselves, Doc- 
tor Bierring suggests. On nine of 
the nineteen basic science boards, 
he points out, there are no M.D.’s, 
D.O.’s, or D.C.’s. Many examiners 
inatomy, physiology, and chem- 
istry Ph.D.’s. “The question 
may arise,” he says, “whether an- 
submitted by candidates 
trained in a modern medical school 


ir 


are 
swers 


are correctly interpreted by the ex- 
aminers. This may account for the 
continued large number of failures 
among medical students and physi- 
cians taking these examinations.” 
Getting by a basic science exam- 
ination is hard enough, particularly 
for men whose medical schooling is 


some years behind them. But it’s 


far harder to move to another state 
that has a basic science law without 
being forced to take the examina- 
State-to-state 


variations in basic science laws fre- 


tion all over again. 


quently bar reciprocity. 
Says Doctor Bierring: 
basic science laws have been enact- 


“Existing 


ed without regard to any national 


pattern or uniformity.” He cites 
these examples: 

“Eight basic science boards ac- 
cept grades obtained in basic sci- 
ence tests that are part of the state 
licensure examination. Seven other 


states could, but do not, follow that 


procedure. 

“Two states (Washington and 
Florida) permit no reciprocity with 
any other examining board. The 


other seventeen have varying recip- 
rocal relations among themselves. 
“The certificate of the National 
Board of Medical Examiners is ac- 
cepted by nine basic science boards. 
“In nine states, no credit is al- 
lowed by the state board of medical 
examiners for grades received in the 
examinations; basic 


basic science 


science subjects are repeated in the 


I Don’t Care Who Knows it 


@ Two years ago Mrs. M was fitted at our office with a dia- 
phragm. Then she moved to another city. Last month she wrote 
to the doctor asking for detailed instructions on how to have her 
diaphragm replaced. For his reply, she enclosed a penny post- 


card. 
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CALAMATUM  (Nason’s) 


Calamine Cream — made by em- 
bodying Calamine in a non-greasy 
ointment base with Zinc Oxide and 


Cam pho-Phenol. 


Action: The camphor and phenol 
content of CALAMATUM im- 
mediately reduce itching, burn- 
ing, and general discomfort for 
the patient. Physically, the cream 
dries quickly and adheres to the 
skin. 

Advantages: (1) Does not run off 
the skin, exercises full efficacy on 
the lesion. (2) Helps localize the 
affection thru preventing spread- 
ing of the exudate. 

Extremely Convenient: (1) Easily, 
neatly applied. (2) No bandag- 
ing necessary; dries out, won’t 
rub off on clothing. (3) Pack- 
aged in handy-to-carry two-ounce 
tube that can’t break or spill its 





a 


contents as may a bottle of lotion. 
CALAMATUM'’S convenience, plus 
its soothing, effective anti-pruritic 
action prompt the patient to car- 
ry and to use this Calamine 
Cream not just sporadically but 
exactly as you prescribe. A con- 
stantly increasing numbe~ of 
physicians are prescribing CAL- 
AMATUM in cases of insect 
bites, ivy-poisoning and _ herpes. 
Considering their success — and 
the advantages of this soothing 
cream over calamine lotion — 
why not try CALAMATUM 
yourself? 

Physician’s sample sent without 
charge or obligation on request. 


TaitBy- NASON (COMPANY Kendall Square Station, Boston 42, Mass 





Reliable Pharmaceuticals Since 1905 








examinations for applicants. How can the basic science mud- 
“All nineteen basic science boards dle be cleared up? Says Doctor 





examine in anatomy, physiology, Bierring: “To remedy the many 
and pathology. Seventeen examine conflicts and lack of uniformity by 
in chemistry; fifteen in bacteriology; legislative repeal or amendment 
nine in hygiene; one in public would be too time-consuming. The 


health; two in diagnosis. responsibility rests with the basic 
“In twelve states the passing science boards themselves: 
grade in each subject is 75. In one “All but one of the boards are 


state (New Mexico) the passing authorized by law to use discretion- 
grade in each subject is 75, the ary power in establishing reciproc- 
general average required is 85. In _ ity with the other basic science 
four states the passing grade is 70 boards. All but four have the power 

















in each subject, the general aver- _ to issue certificates without examin- 
tion, | 28° rs ag ation to persons who have passed a 
All of which means that few basic science test given as part of 
plus basic science boards will give you any licensing examination. If the 
uritic Ff credit for an examination passed in boards used the powers they now 
) Cal- § another state. In these days of re- have, they could relieve much of the 
yminé § locations, that works a hardship on delay and conflict that exists.” 
y but § a good many medical men. —MELVIN SCOTT 
con- 
of : ~ 
_ U.S. May Check Doctors’ Loyalty 
insect ™ 
erpes. @ “Do you harbor subversive ideas? Are you disloyal to the 
- and Government?” 
thing Maybe you and most other U.S. medical men will have 
n— to answer those questions. 
TUM Already some 16,000 physicians on the Federal payroll 
are being investigated under the President’s loyalty pro- 
‘thout gram. These include salaried men in the Public Health 
quest Service, in the Army and Navy, and in the Veterans Ad- 
ministration. 
But what about doctors who participate in the V.A. 
home-town program? They receive Government compen- 
sation. So do medical researchers whose work is supported 
by Federal grants. Will such physicians be investigated 
too? [Continued on 88] 
| 
———— — - -_ 
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Doctor... 


If you want ultraviolet action 
deep in the tissues, 


Action directly upon the blood 
in the capillaries, 


Action the termi- 


nals 


The HANOVIA 
HOT QUARTZ 
LAMP 


is the answer 


upon nerve 


Erythema is valuable in the 
treatment of arthritis, neuralgia, 
neuritis and bursitis, because UI- 
traviolet exerts a specific action 
on the sensory nerves—result: 
patient feels less pain, moves 
more easily, and sleeps better; 
circulation improves, muscular 
tone is better 


important clinical data mailed on 
request. Address Dept. ME-12. 





WANOVIA 


CHEMICAL & MFG. CO 
NEWARK S.NJ 





novia is the world’s largest manufacturer of 
Uedical Profession, 


let lamps for the 


the Home and Industry. 
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The Civil Service Commission, 
which the program, 
didn’t know month whether 
would _ be 
checked or not. But a commission 


supervises 
last 
home-town doctors 
spokesman said, “It’s possible.” If 
the answer turns out to be yes, the 
furor that has attended the loyalty 
test in Governmental quarters will 
echo in some 87,000 private medi- 
cal offices. 

Many organizations have blasted 
the loyalty program. Newspapers 
have reported abuse of individual 
civil rights. FBI agents have been 
charged with wire-tapping, with 
using dubious evidence to incrimi- 
nate Government workers. But little 
of direct application to physicians 
has been reported. 


N.Y. Is First 


First element of organized medi- 
cine to argue the loyalty test was 
the New York County Medical So- 
ciety. Dr. Henry B. Richardson, a 
member of the Physicians Forum, 
asked the society to go on record 
against the test. It “can and will be 
used as a means of arbitrary dis- 
crimination against the medical pro- 
fession,” said a resolution he pro- 
posed. 

“The profession has 
strated that physicians of different 
political and social views can work 
together in useful and productive 
harmony,” said the resolution, add- 
ing that doctors in Government em- 
ploy should be judged solely om 
professional merit and capacity. 

Other of the test, 
many of them also members of the 


demon- 


opponents 
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s of the 


Physicians Forum, expressed their 
views through Bernard C. Meyer, 
chairman of the forum’s New York 
hapter. Said Doctor Meyer: “The 
term ‘disloyal’ may be applied to 
ny individuals who, aware of im- 
erfections in American medicine, 
wish to correct them. Proponents of 
compulsory health imsurance are 
proclaimed as advocates of ‘so- 
ialized medicine’ and are promptly 
labeled Communist . . . If every 
expression of dissatisfaction be con- 
trued as disloyalty, medicine is 
doomed,” 

‘Kick ’Em Out’ 
Dr. William B. Rawls, president- 
elect of the county society, took up 
udgels in favor of the loyalty test. 
The opposition claims there would 
ve confusion and resignations from 
he Government agencies,” he said. 
Either you are an American or you 
we not. If you are loyal, why ob- 
ect? It is time to stand up and be 
ounted. [Those who object] should 
wt be allowed to resign from Gov- 
mment service. They should be 
ticked out.” 
In a stormy session, the resolu- 
ion condemning the test was de- 
ated 215 to 205. 
While the New York county so- 
iety was the first, other societies 
i coming months may well give 
tention to the loyalty test also. If 
he Civil Service Commission de- 
ides to investigate V.A. home-town 
tors, the medical profession, 
nore than any other, will be in for 
‘ searching scrutiny by Govern- 
nent Hawkshaws. 
—ALLEN ELY 
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Advertisement 


From where I sit ... 
>) 4y Joe Marsh 











How to Put Up 
with 
Women's Styles 


When Will Dudley’s missus finally 
gave in to the new-style longer 
skirts, Will was mighty critical at 
first. Allowed as how women were 
a slave to fashion ... ought to dress 
to please their husbands and not 
style designers. 


Dee finally reminded Wiil of his 
habit of sitting by the radio Sat- 
urday afternoons in shirt sleeves 
and old slippers, listening to the 
sporteasts with a mellow glass of 
beer. Suggested that maybe Will 
was a slave to comfort. 


And Will admitted she was right. 
Perhaps the way somebody dresses 
isn’t always to our taste—just as 
Will’s glass of beer may be another 
person’s cider. 


But from where I sit, those little 
differences aren’t important—un- 
less we go out of our way to make 
them so, by being hypercritical. 
As Will says now: “Well, anyway. 
those long skirts hide a multitude 
of shins”... and lets it go at that! 


Gee Worse 


Copyright, 1948, United States Brewers Foundation 
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How one county association 





gave its sessions a shot in the 





arm that members welcomed 






® Flagging attendance and falter- 
ing interest are problems confront- 
ing a good many medical societies 
today. Rural physicians are even 
more familiar with these defects 
than their city colleagues. Long 
listances and the round-the-clock 
demands of rural practice make a 
ximum § 800d many country doctors lose 
of the § interest in their society meetings. 
we Consider, for example, the Seri- 
hibi ea County Medical Society in up- 
ction is | New York State. It has about 
minum § ‘titty members, mostly rural prac- 
mpert § titioners and civil service officers at 
ay a large state hospital. Though its 
7 onstitution authorizes monthly 
00 units | "eetings, the society had sunk to 
two meetings per year, both poorly 
smpule,4 iitended. This professional and 
dinical apathy had caused com- 
ment even by laymen in the area. 
Something had to be done. 
One physician, a World War II 
eteran, suggested a scheme that 
ad worked well for the Reserve 
Officers’ Association. The idea was 
this: The society would stage each 


eacrug weeting in a central hotel at 6 p.m. 










and 


New Life for Medical Meetings 





A complete dinner would be served 
at 7:15, and by 8 p.m. members 
would be free to resume house calls, 
to hold office hours, or to make 
evening social engagements on 
time. 

No sooner had the plan been put 
in effect than attendance rose 
markedly. The dinner-meeting idea 
caught the fancy of men who had 
been indifferent to both day and 
night meetings in the past. They 
voted for more frequent sessions, 
then for scientific talks every othe: 
meeting. The program committee 
found it a cinch to get “big-city 
speakers” when they learned they'd 
spend just an hour on their subject. 
have dinner, and be on their way 
by eight o’clock—instead of the un 
godly midnight exit to which city 
medical meetings had inured them. 

Another dividend was the sud- 
den enthusiasm of the doctor’s 
wives. “Why not combine business 
with pleasure?” one of them sug 
gested—and before long, a ladies’ 
auxiliary had been formed (after 
previous attempts had failed). 

Thus did one bright idea trans 
form a county medical society's 
meetings from a chore to an eager] 
anticipated event. It worked here— 
and it can work elsewhere. 

TAMES A. BRUSSFI M.D 
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RHEUMATISM |e 






Ray-Formosil for intramuscular injection is 
a clinically proved, effective treatment for 


Arthritis and Rheumatism. It is a non-toxic @\ 
and sterile, buffered solution containing in con: 
each cc. the equivalent of: salt 
FORMIC ACID 5 mg. 4 " 

ete 


HYDRATED SILICIC ACID 2.25 mg. 
Descriptive clinical literature will be fur- 
nished upon request. posit 
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You Need Some ‘Defensive Securities’ 
Among Your Investments 


Bonds provide cash needed 
to buy stocks at bargain 


prices when market dips 


®No investment program can be 
considered complete until it has 
salted away part of your funds in 
high- 
grade preferred stocks, or bank de- 
posits. These are what bear you up 
during periods of retrenchment, 
when your common stocks begin 
lepreciating. They provide an im- 
portant source of cash, too, when 
the market is at its depths. By tap- 
ping such funds, you can then pick 
up bargains in common stocks when 


defense securities—bonds, 


the buying is best. 

In what form do you keep this 
defense fund? The answer depends 
on your income needs, If you can 
scrape along with 1% per cent, then 
short-term Government bonds or 
the savings bank will do. They will 
protect your capital and assure you 


the largest possible supply of ready 
cash. But if you have to count on 
more income—and most of us do- 
then you have to drop down to 
lower-grade bonds or good pre- 
ferred stocks. These will decline as 
the market dips, and so cut down 
your reserve cash. But they won't 
drop so much as common stocks. 


Income and Risk 


A twenty-five year test shows 
that the income from medium-grade 
bonds and preferred stocks from 
1920 to 1946 averaged about five 
per cent. That income would have 
been more than enough to make up 
for the capital advantage you would 
have gained by holding more stable 
but lower earning securities. 

This suggests that a portfolio of 
medium-grade bonds and preferred 
stocks can give you an attractive 
combination of reasonable income 
and risk. But these securities are of 
a fickle type. You have to call your 
shots with great care and keep 





*This is the final article in a series 
on investment management by H. 
G. Carpenter of W. E. Burnet & 
Co, New York. Mr. Carpenter is 


well known to investors through 
such books as “A Successful In- 
vestor’s Letters to His Son” and 
“This Is Investment Management.” 
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a watchful eye on this part of your 


portfolio. The issues must be se- 
lected with a view to putting your 
investment eggs in as many and as 
sound baskets as possible. If any 
one of the issues goes bad, you have 
to replace it before it does too much 
damage to your investment pro- 
gram. 

How do you go about selecting 
the right medium-grade bonds and 
preferred stocks? Unfortunately, no 
market service is available in this 
field comparable to the better com- 
mon stock services, though the rat- 
ings in Moody’s or Fitch’s will be 
helpful. For most investors, then, 
a good investment company may be 
the best bet. Some companies have 
funds fully invested in me- 
dium-grade bonds. Others special- 
ize in good preferred stocks. They 
both let their research departments 
dictate the changes to be made in 


their 


their holdings. Investing your funds 
with companies of this type will 
give you the diversification you 
need. What’s more, it will save 
you money, headaches, and time. 

But whether you buy investment 
company shares or invest the money 
yourself, this part of your portfolio 
can furnish you with a good income. 
If well managed, these defensive 
securities can provide you with the 
reserve cash needed to buy common 
stocks when the market looks favor- 
able. 

To sum up, then, the realistic in- 
vestor keeps part of his funds in 
stocks, part in bonds. He lets a tim- 
ing plan dictate how much he'll de- 
vote to each as the market level 
changes. By following this proced- 
ure, he'll do a whole lot better in 
the long run than the people who 
forecast themselves into financial 


chaos. —H. G. CARPENTER 





FOR CEREBRAL SEDATION 


GENOSCOPOLAMINE is valuable in Park- 
insonism, delirium tremens, narcotic 


labor. 
m, without high toxicity or acquired tolerance of 


Establishes lasting cerebral sedation 


preanesthetic medication aod as ap amnesic in scopolamine. 
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“TAKE AT CONVENIENCE” 


Permitting medication by mouth and 
at a time convenient for the patient, 
Oreton-M* Tablets can be relied 
on implicitly for full hormonal 
effect, because they are the oral 
equivalent} of the injectable 
preparation of the primary male 

sex hormone. 


ORETON-M 


(METHYLTESTOSTERONE U.S.P. XIII) tablets 


thus have the major advantage of assuring 
sustained therapy for patients of varied 
occupations—the executive under pressure 
of time, the business man who travels, the 
factory worker who cannot leave his job. 
Increased .demand for the male sex hor- 
mone preparations in turn has recently 
permitted price reductions of from 35 to 
50 per cent. As a result, many more pa- 
tients are now able to have the benefit of 
continuing and effective testosterone ther- 
apy for hypogonadism, the male climac- 
teric and other conditions where testos- 
terone therapy is beneficial. 

PACKAGING: Onreton-M_ (Methyltestosterone 


U.S.P. XIII) Tablets of 10 mg., boxes of 15, 30 and 
100. Also tablets of 25 mg., boxes of 15 and 100 


+Orneton-M Tablet 25 mg. <> 5 mg. Oneton* (Testos- 
terone Propionate U.S.P. XIII) by injection 


*® 


CORPORATION + BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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The check-list of SARAKA's distinctive properties enumerates 
significant advantages in the management of constipation: 


/ Blandness Forms soft, smooth, demulcent bulk. 
¥ Physiologic action Provides nature's own stimulus to colonic emptying. 


/ Symptom-free correction Promotes effortless evacuation; avoids bloating 


by manifesting principal hydrophilic activity after leaving stomach. 


/ Clinical efficacy Fosters restoration and maintenance of normal bowel 
function. 

/ Unique component, bassorin Surpasses in water-imbibing and retaining 
power; non-absorbable—maintains augmented fecal volume and releases 
no Writating end-products. 

/ Versatility Permits individualized treatment; available in 3 forms— 

SARAKA with frangula for mild enhancement of intestinal motility. 


SARAKA-B without frangula 
SARAKA-D sugar-free, for diabetics 


/ Leadership SARAKA ushered in the era of physiologic 


management of constipation. 
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WILL BE SENT UPON YOUR REQUEST BY DEPARTMENT 702 
UNION PHARMACEUTICAL CO., INC * BLOOMFIELD, N J. 
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U.S. Ups Aid to Medical Researchers 


\ew fields being opened, old 
deficiencies corrected, as 


U.S. research-spending booms 


@ The Federal Government a dec 
ade ago lent no helping hand to 
private medical research. But last 
year it gave $10 million and this 
year it will probably double the 
mount. This souped-up subsidiz- 
ing is being accompanied by some 
brand new trends in Federal aid 
for medical research. 

Chief among them: 

{Research fields hitherto ui- 
touched, notably atomic medicine, 
we getting strong U.S. support. 

£ Concentration of Government 
search grants in relatively few 
hands ts breaking up. 

‘More emphasis on basic re- 
earch is being sought. 

Last year Uncle Sam ticketed a 
total of $28 million for medical re- 
arch, both governmental and pri- 
vate. This was almost one-quarter 
if all national spending in the field 
$110 million). Since the Presi- 
lent’s Scientific Research Board has 
tecommended that the $110 million 
igure be boosted to $300 million 
by 1957, it seems likely that more 
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and more tax funds will be ear 
marked for medical research. 

Broadest new field of Govern 
ment aid is, of course, research in 
atomic medicine. The Atomic Ener- 
gy Commission started its medical 
division last November. This year 
the AEC is authorized to deal out 
as much as $7 million to private 
investigators. The probable break 
down: about $2 million for research 
in biology, biophysics, and medi- 
cine; up to $5 million for special 
cancer investigation. 


May Correct Lack 


More Federal funds poured into 
medical research will probably cor- 
rect a deficiency that has long both- 
ered top-level Government admin- 
istrators: the fact that Federal 
grants have gone to relatively few 
people. Of 540 separate projects re- 
ceiving U.S. support last year, for 
example, one-quarter were being 
conducted in seven northeastern 
medical schools. Among the big 
distributors of Government research 
funds—the PHS subdivisions, the 
armed services, the V.A., and the 
AEC-several today are trying to 
get a better spread among univer- 
sity and hospital researchers. 

[Continued on 98] 
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This completely automatic autoclave 
—for office use—is eqoipped with the 
.. Adjustable Automatic Pressure Regula- 
tor—an exclusive Prometheus feature 
for office size autoclaves. Regulator 
~ same as is used in expensive hospital 
- @utoclaves. A simple turn of a knob sets 
</Regulator for high pressure for dress- 
/_ ings or low pressure for rubber gloves, 
Sete. Entirely automatic and thoroughly 
is accurate. 
*_ Ruggedly constructed, attractive in 
~ appearance, simple to operate, sate 
Siand efficient, i requires ne previ 





Write for complete details 


PROMETHEUS 


ELECTRIC CORPORATION 


NEW YORK 14 N Y 


401 WEST 13th STREET 


Holders of Government purse 
strings also hope for better balance 
in the type of research they sup 
port. In recent years their grants 
have gone predominantly for ap- 
plied research, particularly in can 
cer, t.b., and venereal disease, Al 
though choice of project remains 
for the most part with the investi- 
gator, Federal officials would like 
to see more fundamental research 
started. They'd particularly like 
more attention given to cardiovas- 
cular and acute respiratory dis- 
eases. 

Another weakness of the Gov 
ernment grants-in-aid program has 
been lack of coordination. Responsi 
bility for integrating projects now 
rests largely with agency heads 
Consider, for example, cancer re- 
search grants: $9 million worth are 
to be distributed by the National 
Cancer Institute this year, up to $5 
million worth by the AEC. In this 
case, the two agency heads have 
integrated their programs. But 1 
formal channels exist for this kind 
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of coordination. 

One reason private researchers 
will get an increasing share of Fed 
eral funds is that the Government 
| appears able to attract only a small 
| proportion of medical researchers 
| to its own laboratories. Two-thirds 
5 | of recently graduated medical sci 
| entists are employed by colleges 01 
universities. One-fifth work in in 
| dustry. Only one-eighth are on Fed 
| eral or state payrolls. Federal funds 

for medical research are likely te 
| follow trained personnel—to private 


| laboratories ]. F. MARTIN 
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to $5 ! Konsyl, the original Plantago Ovata concentrate, is 
in this ! designed for the safe and effective prevention and 
- have treatment of constipation . . . designed for those people 
but no who feel that they must “take something” every day. 
kind It is not a laxative in the sense that it will move the 
— bowels of one who is constipated but, because it adds 
water and lubrication to the intestinal contents, Konsyl 
rchers promotes normal peristalsis. Taken either before or 
f Fed after meals, this “’.14109 of an ounce of prevention” 
nment (approximately a rounded t ful) produces soft 
1 small and easily evacuated stools. Try it in the next case 
urchers where it is applicable. Send for a sample. 
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| funds 
— Burton, Parsons Company 
ee 1515 U STREET, N. W. e WASHINGTON 3Q, D. C. 
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ESTROGEN sates 

Emotional instability, melancholy, spontaneous a 

weeping and insomnia are relieved by Meprane tiles 

as effectively as hot flushes and other auto- patter 

nomic symptoms, according to a recent clinical roll 
report.” Menopausal well-being is now an 

attainable therapeutic objective. Unpleasant m La 

reactions are virtually unknown. try’s | 

Dosage: In the menopause, initial therapy—I tablet tid. Uni 

after meals. maintenance therapy—I to P tablets daily. Nive 
Aveltebto; Boxes of 30, 100, 500 and 1000 mdividually 

wrapped | mg. (1/65 gr) tablets. Sinteetimesintn === 
Gyn. pp. 296-300, Aug 1942 
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Medical Schools Bulging at Seams 


Veterans still in majority 
as enrollment continues 


| near wartime peak 


@ Current medical school enroll- 


4 ment comes close to 24,000—just a 


mi shade below the wartime peak of 
1944-45. Not only are today’s stu- 
dent bodies one-third larger than 
pre-war counterparts, they're dif- 
ferent in two other ways: 

{ More than half the doctors-to- 
be are veterans. About 55 per cent 
are being educated via the G.I. Bill 
f Rights. . 

{ Nearly 10 per cent of today’s 
medical students are women. Last 
year the fair-sex contingent totaled 
2,183, a new record. 

But medical educators expect 
nrollments to revert to pre-war 
patterns starting next year. Here 
ae some of the highlights of that 
pattern, as reflected in current en- 
rollment figures: 

Largest student body in the coun- 
tty’s medical schools is that of the 
University of Illinois College of 





*The author of this analysis is secre- 
tary of the Association of American 
Medical Colleges. 


Medicine (enrollment 635). The 
two smallest enrollments are those 
of the Bowman Gray School of 
Medicine (172) and the Women’s 
Medical College, Philadelphia 
(151). 

Where do the students come 
from? Primarily from New York, 
Pennsylvania, Illinois, California, 
and Ohio. Of the 6,000 freshmen 
who entered the medical schools in 
one recent year, only twelve gave 
RFD addresses. Statistics show that 
only eighteen out of every million 
rural dwellers go to medical school. 
For city folk, the rate is sixty-six 
per million. 


Magnetic Harvard 


The student body reflecting the 
best geographic spread is that of 
Harvard Medical School. Last year 
its undergraduates came from 
thirty-three states and a number of 
foreign countries. Runner up was 
Johns Hopkins. Its medical students 
represented twenty-six states. 

On the other hand, state-sup- 
ported schools are generally restrict- 
ing enrollment to local talent. Six 
of them—Alabama, Georgia, Mis- 
sissippi, South Carolina, Texas, and 
West Virginia—admitted no out-of- 
state students last year. 

—FRED C. ZAPFFE, M.D. 









































A HYPO NEEDLE 1B: 
Is No Better Than TI 
| ITS BASIC MATERIAL 
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Today XN . manufacturers of quality needles 
meet professional demands with two different basic mate- 
rials. One, stainless cutlery steel; the other, rustless stati 
steel. Each answers clinical needs in a separate way. 
Know the difference. 





Ho 


you: 


Genuine, stainless cutlery steel is heat- eA 

treated. This gives it a spring-temper that makes a needle oe 

hard and stiff, without being brittle; that allows it to take vill 

and keep a sharp point. Only VIM needles can claim this —?_; 

: distinction, for they are made of Firth-Brearley stainless phys: 
cutlery steel, an exclusive in this country with the decac 
MacGregor Instrument Company. long- 
Rustiess steel, the material used in making tn 

ordinary needles, cannot withstand a heat treatment for Ne ™ 

' true spring-temper. However, it can be work-hardened | infect 
’ for acceptable performance. the | 
Because of this difference, Firth-Brearley older. 

stainless cutlery steel makes VIM today's best needle of the 
i for lasting smooth performance and economy of use. | : 


: Contact your surgical instrument *. 
dealer for all standard VIM sizes. 10) 


from 

j Write us for a complete list of ease. 
VIM needles for Intramuscular, In- mervor 
travenous and Intradermal work. itther 

minisl 

One 





MacGregor Instrument Company 
Needham 92, Mass. 
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How the growing number of 
long-term patients will affect 
your office routine, economic 


status and medical techniques 


@A shift in the country’s health 
condition is relentlessly altering 
medical practice. Not that there 
will be any sudden change tomor- 
row or the day after. But the alert 
physician recognizes that within a 
decade he will be treating more 
long-term patients, fewer acute ill- 
nesses. 

The trend is due in part to chem- 
itherapy’s growing mastery of acute 
infections, in part to the fact that 
the population is simply getting 
dider. Today more than 1 per cent 
of the people in the country have 
chronic disorders disabling enough 
to keep them in bed. Which is 
enough to suggest that the satis- 
factions of practice will soon come 
fom managing cases of heart dis 
ease, arthritis, asthma, diabetes, 
tervous disorders, and the like, 
rather than from treating the di- 
ninishing short-term disorders. 

One result of this will be a 








Backbone of Tomorrow’s Practice: 


The Care of the Chronic 


change in your time budget. It takes 
longer to get a good history from a 
chronically sick patient than from 
one with a sore throat. The doctor 
spends more time mapping out the 
patient’s routine of living, has to 
talk to more members of the family, 
has to submit the patient to more 
tests and diagnostic procedures. 
To be sure, there will be fewer 
home visits, because chronically 
sick patients either can come to the 
office or need hospitalization. But 
the hours you save by bobtailing 
your visiting circuit will be over- 
balanced by the greater time allot- 
ment per patient. And the physician 
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IN A NEW CONVENIENT FORM 





FOR applying medication, cleansing wounds, 
parenteral therapy, pressure dressings, preoper- 


ative skin preparation, prehypodermic injéction. 


COMPACT CARTON OF 65 ready for instant 


use, convenient in your bag or on office shelf. 
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who wants to keep up-to-date will 
have to equip his office with more 
diagnostic tools—or become simply 
a referring station for specialists. 

In managing a long-term patient, 
the doctor comes into more intimate 
contact with nonmedical agencies. 
He will learn to know the nursing 
homes, schools, clinics, relief bu- 
reaus, and social agencies of his 
community. The patient 
cannot be handled simply by means 
of the scalpel, the swab, the Rx 
blank, or the plaster cast. The prac- 
titioner needs the help of job-train- 
ing facilities, medical social work- 
ers, visiting nurses, workmen’s com- 
pensation boards, employment 
agencies, and institutions. The doc- 
tor who learns what and where 
these facilities are is the one who 
will handle patients efficiently. 

The chronically ill often need the 
services of physical, occupational 
and speech therapists; social work- 
ers; attendants, and other special- 
ized personnel. The forward-look- 
ing doctor knows where to turn for 
such assistance. Individually, or in 
collaboration with other M.D.’s, he 


chronic 


may even employ more nonmedical 
personnel in his office. 

How will the increasing empha- 
sis on chronic disease affect the fee 
structure of private practice? Medi- 
cal care for a chronically sick per- 
son represents a long-term financial 
burden on him and his family. Few 
can afford the full costs of day-by- 
day medical visits and week-by- 
week hospital bills over a period of 
years. There will be a clamor for 
hospital insurance policies that pro- 
vide longer time coverage, and for 
some kind of prepay plan for 
chronics. A cry will be raised for a 
Federal program to meet this need. 

It is not without significance that 
the two major areas of state hos- 
pitalization today (tuberculosis and 
mental disease) are in the field of 
chronic illness. Unless the medical 
profession can conjure up a pro- 
gram that will allow middle-class 
families to finance chronic disease, 
Government intervention may be 
inevitable. Most medical-society- 
sponsored programs today fail to 
provide coverage for long-term ill- 
ness. Plugging this loop-hole might 


Short Circuit 


@ I had known that shock treatments affect the memory some 
what. But in the case of one of my patients who had recently 
been under the care of a psychiatrist, I had unusual proof of it. 
I was told that when she received my last monthly statement, 
she turned to her family in surprise and said, “Who is this doctor 


and why dees he send me a bill?” 


—M.D., CONNECTICUT 
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Whenever pregnancy is contraindicated, 


¢ 
a maximal protection is assured by the new 
di Lanteen technique. This NEw TECHNIQUE gives 
Pf Physician's package and = dual protection—the mechanical protection 
- sages hg of the Lanteen Flat Spring Diaphragm plus 
/ mae cael. the spermatocidal activity of Lanteen Jelly. 
r) LANTEEN FLAT SPRING DIAPHRAGM 
H Ethically promoted— _—_ Easily fitted and long lasting. The Lanteen 
! Advertised only tothe — Flat Spring Diaphragm, colispelite in 
: medical profession. gone plane only, is easily placed without an 
' inserter. Fitting the largest comfortable 
J size assures maximal protection. 
‘1 « Lanteen Diaphragms, made of the finest 
y rubber, are guaranteed against defects 


for a period of one year. 


LANTEEN JELLY 

Lanteen Jelly, nonirritating, nontoxic, 
soothing and rapidly destructive to 
spermatozoa, combines active spermatocidal 
agents in a jelly which is readily miscible 
with the vaginal secretions. 


anteen 


Lanteen Medical Laboratories, Inc. + 900 North Franklin Street » Chicago 10, II. 
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The Linguet containing methyltestosterone > | 
is placed in the space between the molar teeth and a 
cheek, a natural buccal pocket. Dissolving 
slowly, the drug enters the systemic circulation, largely 
avoiding inactivation in the liver and intestinal tract. 
Dosage is therefore approximately one-half that 
required when tablets are ingested . . . “the most 
economical and also efficient way of administering 
testosterone . . .”2 


1. Lisser, H.: Calif. & West. Med., 64: 177, 1946. 
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well be a key countermove against 
the encroachment of state medicine. 

From the standpoint of the indi- 
vidual doctor, a case-load made up 
largely of chronically ill patients 
will mean a fairly stable and pre- 
dictable income. But the fee per 
hour or per treatment will probably 
be lower than that charged for sur- 
gery or for handling acute illness. 

Results in the care of long-term 
patients are not dramatic, not de- 
pendable, not immediate. This re- 
quires a change in the patient’s 
attitude towards his illness and 
greater psychologic skills on the 
part of the doctor in shaping this 
change. It takes tact to tell a pa- 
tient he has heart disease or chronic 
ithritis without plunging him into 
1 depression. This means far more 
subtle handling on the part of the 
doctor than is required to tell the 
patient he has mumps or a broken 
rib 


Changes in the doctor-patient re- 
lationship are bound to occur when 
the physician brings in social agen- 
cies, job retraining facilities, and 
other community resources. Instead 
of a one-man therapist on whom 
the patient leans with monolithic 
faith, the doctor becomes captain 
of a team. He will need genuine 
pedagogic skills to teach a patient 
the limitations on his strength, the 
reason for changing his daily rou 
tine, the slowness of therapeutic re- 
sults, and the necessity for frequent 
supervisory re-examinations. It will 
be the profession’s job to teach the 
public that the doctor is not, like a 
fire-engine, to be called only in an 
emergency. 

The vocabulary of doctor-patient 
conversations will need some over- 
hauling. The doctor who is success- 
ful with chronics explains the ill- 
ness not in medical or anatomic 
words, but in terms of its effect on 


Godiva Rides Again 


@ One of my first patients was a gorgeous young blonde whose 
medical history was slightly suggestive of hyperthyroidism. When 
I entered the treatment room, I found her perched on the ex- 
amining table 100 per cent au naturelle, except for a sheet 
around her torso. My heart thumping, I began to elicit the 
hyperthyroid eye signs. While doing so, I made the mistake of 
sitting on the upraised leaf of the table. Like a grand slam, the 
table upset. I fell flat on my back, covered with the white sheet. 
Atop the heap sat my blonde patient—wearing nothing but a 


startled look. 


—M.D., COLORADO 
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Office View 
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Are you confronted with your 
neighbor's Monday wash when you 
look out your side office window? 
A closed Venetian blind would blot 
out the eyesore, but it would also 
shut off the light. A better solution 
the window with 
“frosted-glass” paint. If a Venetian 
blind is used additionally, it can, of 
» left open. 


is to paint 


course, be 


* * * 2K * 


the patient’s vocational activities 


economic productivity, and social 
life. 
Consider, the 
presenting the cost of medical care 
to the patient. The average layman 
is conditioned to a $200 or even a 
$500 fee for surgery. But tell him 
his diabetes his hay fever re- 
quires a year of weekly visits at $5 
apiece, and he will rapidly figure 
the total medical bill at $250. This 
may send him running to the near- 
est pharmacy for a fifty-cent bottle 
of Desmond’s Diabetic Detergent 
or Zilch’s Hay Fever Cure. Some 
one will have to teach the citizenry 
that $250 for bringing diabetes or 
hay fever under control is as well 
spent as $250 for rebuilding a nose. 


too, question of 


Will a new specialty develop to 
furnish the 
chronically ill? This is unlikely, al- 
though many aspects of geriatrics 


concentrated care to 


overlap the area of managing the 


long-term patient. Chronic disor- 
ders are found within the jurisdic- 
tion of every existing specialty. An 
all-around chronic disease “spe- 


cialist” would have to master too 
many fields. What probably will de- 
velop are special techniques for 
managing chronically ill patients. 
The one phase of medical care 
certain to enjoy its biggest boom is 
rehabilitation. Use the 


habilitation” and most 


word “re- 
laymen 
think of a one-legged soldier being 
taught to weave baskets. This is 
a completely misleading concept. 
Even if rehabilitation were limited 
to restoring lost mechanical func- 
tions, it would still be more a ci- 
vilian than a military problem. Dur- 
ing the recent war, there were 17,- 
000 major amputations among U.S. 
Army personnel. During 
the same period, there were more 
than 120,000 major amputations 
among U.S. civilians. 

Even this does not scratch the 
surface of rehabilitation. It is by no 
means limited to orthopedic defects. 
Any program that restores impaired 
vocational or social capacities is a 
form of rehabilitation—and this ap 
plies to any chronic disorder. With 
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upports baby’s head, 
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YES ... EVERY MOTHER NEEDS THE 


Way of Bathing Babies is The 
Hammock with 
leaving mother’s hands free 

Patented Flexible Dressing Table is 
ry finger-tip controlled. 
proofed with Vinyl Plastic 
wached right on the 


> BABY BATHINETTE CORPORATION 
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changing bet 
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COMBINATION BATH AND TABLE 
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All Fabric Parts are water 
they may be 
Bathinette”’ 


Patented Headrest 
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 Shily Paradise 
for ‘NO-Men 


—or why you can count on safer 
Cutter Saftiflask Solutions 


You’ve heard about Hollywood 
and its “yes”-men—but have you 
ever heard about the mecca for 
“no”-men? 

It’s Cutter’s testing department 
—where Saftiflask Solutions are 
put through purges that make the 
Gestapo look sissy! 

So tough, in fact, are Cutter 
testing technicians that they put 
solutions to the same meticulous 
tests they use on‘delicate vaccines 
and serums—figuring, no doubt, 
that any material designed for 
mass intravenous injection should 
be equally dependable. 

This ivory tower attitude is not 
aimed at pleasing Cutter produc- 
tion men—who not so fondly refer 
to the testers as “stinkers’ ” But 
it does nay off in safer solutions 
for you. 

Add to such assurance the 
smooth performance of Saftiflask 
equipment—and you’ll see why so 
many doctors and hospitals specify 
Cutter Solutions in Saftiflasks. 
You'll surely find it worth your 
while, too. 


CUTTER 
LABORATORIES 


BERKELEY 1, CALIFORNIA 

















that find fractures 





rhe eyes of x-ray capture upon film 
the innermost structures of the body. 
The physician, studying these radio- 
graphs, sees fractures, tumors and 
infections, congenital defects. And 
yet in the ligaments, in the tendons, 
and other soft tissues . . . there are 
still secrets. 


Will the future reveal them? In 
x-ray, as elsewhere, progress walks 
with the leader. What makes a 
leader? Is it size? General Electric 
X-Ray Corporation is the world’s 
largest manufacturer of x-ray equip- 
ment. Achievement? From G.E. came 


oy 


tube transformer principle. the mil 
lion-volt x-ray therapy unit. 

Tradition? 
General Electric X-Ray has built fine 
x-ray apparatus for a half centun 


Age? Experience! 


Research? Vision? In the General 
Electric Research Laboratory the 
100-million-volt Betatron probes the 
heart of the electron. 

What does General Electric leade! 
ship mean to you? It is your assu! 
ance that under the G-E emblem 
the finest x-ray or electromedical ap 
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m are looking at the new General 
ric Centralinear control for the 
9 combination x-ray unit. In the R-39 
uit the tube stand is part of the table 
d one double-focus Coolidge tube may 
used over or under the table, for 
uliography or fluoroscopy. And the new 
ype 4 control for the R-39 has auto- 
atic features previously found only in 
¢ 200 ma class or above. 


nmersed 
the mil 


rience: 
uilt fine 
century 
General 
ory the 
»ybes the 


ple to operate. Adjustments you 
ave been making by hand, this control 
mikes automatically. Increment and 
libration charts are unnecessary. 


> leader 
ir assul 
iblem is 


GENERAL 





G-E Centralinear Controi—Type 4—for the 100 ma x-ray unit 


Economical. You waste less film—make 
fewer costly retakes. And new features 
built into the control lengthen tube life. 


Dependable. G-E parts are x-ray parts. 
G-E design is as simple as G-E engi- 
neers and experience can make it. G-E 
x-ray apparatus keeps working steadily 
through your busiest days. 


For more information on the R-39 
unit with the new Type 4 control, write 
to General Electric X-Ray Corporation. 
Dept. E-16, 4855 McGeoch Avenue, 
Milwaukee 14, Wisc. 


€@ ELECTRIC 


X-RAY 


ical r Brvera | Electric X-Ray Corporation manufactures and distributes x-ray apparatus for medical, den- 
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hi and industrial use; electromedical apparatus; x-ray and electromedical supplies and accessories 

















23 million Americans suffering from 
various degrees of chronic disease 
impairment, the job is obviously a 
staggering one. Whether it will turn 
out to be the doctor’s responsibility, 
or whether some other professional 
group will take the leadership, is 
still to be determined. And it will 
be determined largely by the medi- 
cal profession’s own activities and 
attitudes. 

Take a case in point. The doctor 
finds a telephone lineman has ar- 
thritis, or some other disorder that 
makes it for him to 
climb telephone poles. The patient 
has inherent artistic skills that he 
has cultivated as a hobby. Rehabili- 
tation in this case may consist in 
getting him enough specialized 
training so that he can get a job at 
a commercial artist’s drawing board, 
where the arthritis would not be too 
serious a handicap. There are many 
agencies eager to take over super- 
vision of this project. The doctor 
can (a) abandon the patient to one 
of these agencies, or (b) maintain 
an active interest in the case. 

The Baruch committee estimates 
that 97 per cent of all handicapped 
persons can be substantially helped 


inadvisable 


by rehabilitation. A chronically sig ¥ 
person usually has to depend o \ 
public assistance, at an average ag \ 
nual cost to the taxpayer of $50 
year after year. But the averag 
cost of providing rehabilitation j 
only $300—and it is a single, not: 
recurring expense. In the face ¢ 
this dollars-and-cents appeal, i 
seems certain that rehabilitati 
will take its place alongside prev 
tion and treatment as “the thi 
phase of medical care,” to use Dr 
Howard Rusk’s happy term for it 

One difficulty is this: Up to now, 
rehabilitation has been considered 
a function of teachers, social work- 
ers, and vocational counselors. Doe- 
tor Rusk calls it a phase of medical 
care—which, of course, it is. But it 
can hardly remain so classified un 
less medical practitioners exerci 
continued leadership over the te 
habilitation and general manage 
ment of their chronically ill p 
tients. 

Today, persons with chronic il 
ness represent only a third of the 
nation’s hospital census. But they 
account for 80 per cent of the total 
days of hospitalization. They thu 
represent a medical care problem 


























FOOT ARCH CASES 


This Service Is Ideal For Those Requiring Mechanical Relie 


When you refer a patient to a Dr. Scholl Foot Comfort Shop or 
dealer, for mechanical relief from weak or fallen arches or any 
other common foot ailment, the service rendered is certain to meet your every 
expectation. The attendants are trained in Dr. Scholl's scientific methods of fitting 
and adjusting the appliance to meet the individual require- - 
foot. Please consult your classified telephone 
directory for the Dr. Scholl Shop, Shoe, Department or 


ments of each 


Surgical Supply Store rendering this service. 
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the convalescent 
the neurasthenic 
the chronically fatigued 


the constitutionally delicate 


These are the patients . . . sor wiom 


ESKAY’S NEURO PHOSPHATES 
1s the ideal tonic 
to restore appetite, 


vigor and general tone. 


Smith, Kline & French Laboratories, Philadelphia 






is universally 


Prescribed because... 





it is therapeutically effective . .. 
it is exceptionally palatable... 
it is easily tolerated... 








all metal, self-storing 
COMBINATION 
SCREEN AND STORM SASH 


for 
HOMES * OFFICES * HOSPITALS 


Quick, fingertip inside adjustment of 
RUSCO Combination Screen and 
Storm Sash gives you just the right 
ventilation—draft-free and rainproof 
the year ‘round —healthfully filtered of 
dust and dirt . . . RUSCO Combination 
Windows are installed in one perma- 
nent unit—there’s NOTHING TO 
CHANGE, NOTHING TO STORE, 
Fit present windows without alteration. 
Wherever comfort must be considered, 
wherever health and safety are prob- 
lems, there is a need for RUSCO 
Combination Windows. Learn all about 
the advantages now being enjoyed by 
the many RUSCO-equipped homes and 
public buildings. Write for literature. 


THE F. C. RUSSELL CO. 


6400-ME Herman Ave. ® Cleveland 2, Ohio 


Also manufacturers of the Rusco All Metal 
Venetian Awning 
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far out of proportion to their num. 
bers. 

Even in absolute numbers, the 
army of the chronically ill is a large 
one. It is estimated that on any 
average day there are 23 million 
sufferers from chronic diseases in 
this country. All should be receiy- 
ing fairly constant medical super 
vision. These long-term patients in 
clude 4 million cardiacs and a group 
almost as large, suffering from hay 
fever, asthma, or allergic disorders. 
Chronic diseases of the kidneys ac 
count for another 2 million. Mental 
and nervous ailments now afflict ab 
most 3 million. The remaining 10 
million include sufferers from dia- 
betes, arthritis, malignancies, and 
chronic disorders of one or another 
of the body systems. In the aggre 
gate, they make up an expanding 
pool that is rapidly becoming the 
number one concern of the Ameri 
can doctor. 

—HENRY A. DAVIDSON, MD. 
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ARTICLES 


A WoMaAN AND Her 24 Doctors. 
By Albert Q. Maisel. How a typi 
cal private medical group op 
erates, as shown by one patients 
case history. McCall’s, March. 


BOOKS 


BaRBED-WikE Surceon. By Alfred 
A. Weinstein, M.p. How a group 
of doctors, nurses, and G.I.’s, cap 
tured on Bataan and Corregidor, 
fought for survival in their three 
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WHEN PAIN MUST 
BE CONTROLLED 


The occasion Is often encountered when pro- 
longed, dependoble pain relief must be pro- 
vided. Such patients, usually afflicted with a 
chronic illness which upsets the emotional bal- 
ance, quickly learn to dread the hypodermic 
needle, regordless of the degree of relief it 
brings. tn these instances, Papine offers un- 
usual advantages. It provides, on oral ad- 
ministration, all the pain relieving properties 
of morphine. Containing morphine hydro- 
chloride and chloral hydrate in a palatable 
vehicle, Popine produces 4 to 6 hours of pain 
relief from a single dose. In advanced car- 
cinomotosis it oftords the desired degree of 
comfort without the psychic trauma of injec- 
tion. Papine is also effective when the severe 
pain of bMiory colic and renal colic must be 
controlled. Two teaspoonfuls of Papine pro- 
vide the anodyne action of % grain of mor- 
phine....Papine is available through all 
pharmacies on request. 


BATTLE & CO. 
4026 Olive St. St. Lovis 8, Mo. 


PAPINE 


(BATTLE) 





and a half years as Japanese 
prisoners. 320 pp. Macmillan 
New York. $3. 


Doctor, Don’t Let ME Die! Bj 
S. S. Keiner. (Collaborator: Dan 
Gorden.) A fictional autobiog 
raphy of a general practitioner 
that ends up by plumping for 
socialized medicine. 486 pp 
Meador Publishing Company 
Boston. $3.50. 


EAGLE IN THE Sky. By Francis Van 
Wyck Mason. High on the best 
seller list is this novel about three 
doctors of the American Revolu- 
tion. 512 pp. Lippincott, Phila 
delphia. $3. 


Out oF THis WorRLD: ANESTHETICS 
AND Wuart Tuey Do To You. By 
Sylvan M. Shane, m.p. If your 
patient is facing an operation 
he'll be interested in this simple 
discussion written by an anes 
thesiologist. 128 pp. Creative Age 
Press, New York. $2. 


Tue Qusen’s Puysician. By Edgat 
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Above: Patient with heavy, ptosed breasts. 
At right: Same patient wearing the Spencer Breast 
Support designed especially for her. 


THAT PATIENT OF YOURS 


with Ptosed Breasts will benefit 
by a SPENCER 


We create a special breast support for each patient to hold breasts 
in position to encourage improved circulation. 


Even the heaviest ptosed breasts are comfortably supported. No 
undue strain on shoulders — no moving out of place. Drag on 
muscles and ligaments of upper chest, neck and back through 
thoulders, is relieved. 


Spencer Breast Supports are also prescribed for caked, abscessed 
and engorged breasts, mastitis, stasis in tissues, nursing, prolapsed 
atrophic breasts. Following mastectomy we provide a support with 
lightweight, washable breast form. 

| MAY WE SEND YOU BOOKLET? 

| SPENCER, INCORPORATED 


for a dealer in Spencer | 131 Derby Ave., Dept. ME, New Haven 7, Conn 
Supports look in telephone Canada: Spencer, Ltd., Rock Island, Que. 


\ England: Spencer, Ltd., Banbury, Oxon, 
bok for “Spencer corse- | 
in vant | Please send me booklet, “How Spencer 


’ »” ec 
‘ere’ or Spencer Support Supports Aid The Doctor's Treatment.” 
hop,” or write direct to 


us, l BUCHER. ...cccccsceveconscseoscsvceseccesssesenceseswonesccesesenenee M.D 
l OE cncstiiavistinticeninentinciaianiaanaimnnnianiaiaitn 
5 aie SBD seiecinnstinstintsinninennitiliiains 5-48 


SPENCER “vesreveo” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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For patients affected 
hy nicotine, suggest 


John Alden | 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are not 
processed for removal of nicotine but 
bred that way 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about | 
1/10 of that in ordinary tobacco. 


What this means to the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because 
there is so little nicotine in the leaf, 
there is practically none in the smoke. 
Popularly priced for the average smoker. 





Let us send you samples of JoHN ALDEN Cig- 
arettes and Cigars, Free. Write now for | 


this trial package and descriptive book- 
let without obligation. (On your office | 


stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 


~ 


Much less 
nicotine in the 











natural tobacco... 
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Maass. An historical novel that 
takes up the intrigues of the 
physician to the court of Danish 
King Christian VII. 414 pp 
Scribners, New York. $3. 


SyMPposIuM ON  MEDICOLEGAI 
Pros_ems. Edited by Samuel A 
Levinson, M.D., PH.D. Papers de 
livered at a medicolegal sympo 
sium in Chicago in 1945. 274 
pp. Lippincott, Philadelphia. $5 


GeorceE CritE: AN AUTOBIOGRA- 
pHy. Edited by Grace Crile. A 
two-volume work based on the 
writings of the well-known Amer 
ican surgeon. 646 pp. Lippin 
cott, Philadelphia. $10. 


Tue Practica Nurse. By Dor- 
othy Deming, R.N. A carefully 
documented survey of today’s de- 
mand, opportunities, and _train- 
ing facilities for P.N.’s. 388 pp 
Commonwealth Fund, New York 
$3. 


Docror Frevup. By Emil Ludwig 
Translated from the German. A 
study of Freud by a noted biog: 
rapher who doesn’t hesitate to 
attack many of Freud’s psycho 
analytical theories. 318 pp. Hell 
man, Williams, New York. $3. 


HEALTH INSTRUCTION YEARBOOK, 
1947. Compiled by Oliver E 
Byrd, M.D. Abstracts of articles 
on public health published dur 
ing the year. 334 pp. Bibliog- 
raphy. Stanford University Press. 
Stanford, Cal. $3. 
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+ that [Conference = [Cont. from 29] 
f the 


Danish put there has grown about this 
| pp. Farubric of both sacred and profane 
interpolations. 

Here the improbable becomes 
LEGAL the probable and the usual the un- 
uel A. [likely. The protocol gives every 
rs de-. findication that this case was a gar- 





ympo- [den variety of appendicitis. Too ob- 
274 Fvious. A profitable discussion of 
a. $5. fuumma of the cecum is in order. 


There is always one physician | 
ogra. |who, no matter what the clinical his- 
| 


Wanted: an acid pH 
RINGWORM 


Amer- | the detriment of his judgment. ; For your ringworm cases, here’s a new 





ile. A |lry, will always make his favorite 
n the |diagnosis. He rides his enthusiasm 


combination that presents a good clinical 
picture of favorable results. It’s T.C.A.P. 
(trimethyl cetyl ammonium pentachlor- 
phenate) and undecylenic acid, m a stain- 
less, greaseless ointment. 

T.C.A.P. Fungicidal Ointment is effec- 
tive in treatment of smooth skin ring- 
worm, such as: 


ippin lsually he chooses something like 
eriarteritis nodosa—and explains 
ow it will mimic every other dis- 
Dor- |e. As a matter of philosophic 
-efully |peculation, he is not quite sure 
y’s de- [hat other diseases are not simply 
train- |'ariants of his pet. After the pathol- 


8 pp. post has explained his findings (not Face Blonds 

York. [periarteritis nodosa), this man will Neck Axillae 
rise to say rather belligerently that Trunk Groin 
is favorite has not been ruled out. Armsand Legs Feet 


Interdigital Spaces (“Athlete’s Foot”) 

T.C.A.P. Ointment is fungicidal and 
bactericidal. Its acid pH enhances fungi- 
cidal activity, helps restore normal pro- 
tective acidity of skin. 


idwig Then there is the statistical- 
an. A Juinded doctor. The patient died at 
biog- }4e fifty-nineP He has a list of the 
ite to [principal causes of death at-fifty- 








sycho- fine. He runs through it until he - 
, , Let us send you a clinical supply of this 
Hell- mes to one that is not too incom- inl eless funcici ° 
- tible with tt iain of stainless, greaseless fungicidal ointment. 
a =_— we - - ents Story. | Send this coupon to Wallace Laboratories, 
here he rests, relying’on the aver- | Inc, Princeton, N. J. 
Book, fe to carry him. All this is fair | -————___— a 
er E. Jnough, except that it would work | Wallace Laboratories, Inc. _— 
Princeton,N. J. ; 


rticles Just about as well if the doctor 

| dur- Jfudn’t seen the protocol and had 

bliog- Fimply diagnosed an unknown 

Press. §%rpse with a sheet over him and 

tag on his toe. [Continued on 122] | Address_ 
12 


Send sample of T.C.A.P. Fungicidal | 
Ointment. 


Doctor- = 





Limited to Medical Professionin U.S.A 
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‘A good formula 


deserves a good 
‘ >] 
nurser! 
A good form- 
ula is wasted if 
baby must ex- 
haust his limited 
, energy trying to 
ptt get it. To insure 
Nipple made of smooth nursing, 
dure natural rubber. many doctors 
prescribe modern Evenflo Nurs- 
ers. Evenflo’s valve-action nip- 
ple makes it easier for both 
premature and normal babies to 
finish their bottles better. Moth- 
ers like Evenflo because it is 
handier to use. Sold at baby 
shops, drug and dept. stores. 


VEngKlo 


America’s 25¢ 
Most Popular Nurser 
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contaminated cultures, a new i! 












The eminent guest who deliver 
the main discussion of the differ 
ential diagnosis usually states in hig 
first sentence what his conclusiog 
will be. Then, to take up the slack 
of the fifteen minutes allotted hin 
he gives the cause of hemoptysi 
pain in the abdomen, headache 
and anemias, explaining carefullj 
his reasons for thinking that thi 
particular case doesn’t jibe with hi 
list. The textbooks exhausted, th 
professorial gesture completed, hé 
sits back to await the pathologist 
confirmation with impatience. 

Someone always gets up to remij 
nisce over a case that was very sim 
ilar to this except—and the excep} 
tions are numerous, the similaritief 
tenuous. Anyhow, the earlier cas 
never came to post; he has alway 
wondered what the diagnosis woul 





have been. 

Another doctor states his 2on 
over a finding that everyone 
has ignored. This finding has ca 
him to abandon the line of thinkin 
the others have followed (and als 
in the process, to slight almost ever 
other symptom and sign). Such 
man is always getting trapped 


terne’s enthusiasm, and the like. 

The doctor whose patient is bein 
discussed then identifies himsel 
either timidfy or belligerently (4 


pending on the circumstances). 
points out that this was a difficu 
and confusing case. He delive 
many observations not included 
the protocol: how he happened 1 
get stuck with this patient, why 
took two weeks to get surgical | 
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= OF LIVER—Two pounds of edible 


beef liver go into each pint of Bepron 


Fortified. Fractionation is reduced to 





the minimum. A high degree of palata- 


bility is achieved. When you prescribe 
Bepron your anemia patients get the 
equivalent of 2 ounces of whole liver in 


each fluidounce, the daily dose. 


This daily dose also supplies 3 grains of saccharated 
ferrous iron, free of unpleasant taste (equivalent to 


9.6 grains of dried ferrous sulfate), and contains 5 mg. 


mg. of thiamine hydrochloride, 2 mg. 


of riboflavin, 15 mg. of niacinamide. 
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medical) consultation, and so on. 
He is diligently preparing the lcop- 
hole through which he can duck 
out of any condemnations that may 
ensue. 

Finally, there is the eager beaver 
vho, in his desire to impress the 
gathering with his diagnostic acu- 
men, will inadvertently reveal that 
he has already seen the pathological 
He by 
‘There is much of value to learn 
He points out 
how proper reasoning and fantastic 


findings. starts saying: 


from this case...” 


precision in choosing the correct cri- 
teria can lead to the right diagnosis. 
But 
bound to give himself away. Near 


somewhere in his talk he is 


his conclusion, he may say: “It is 
not often that blindness will be as- 
sociated with echinococcus cyst of 


the left adrenal gland.” Then, real 
izing that he has indeed been too 
specific, he will amend _ himself: 
“if that is what the pathologist 
finds.” The next two sentences will 
be a mumbled retreat. 

Since everyone 
one sentence of his golden wisdom 
recorded in the minutes, there fol 
lows a group of quick questions 
quibbles, and protests. Why wasn't 


wants at least 


there a blood iodine determination? 
The protocol reads that the patient 
had 140 grams of hemoglobin! The 
patient should have had sulfathia- 
zole (if sulfadiazine was given) or 
sulfadiazine (if sulfathiazole was 
given). 

At this point, and with a fairly 
audible sigh of relief, the chairman 
raps for attention and says: “Gen 





Improved KORIUM’ Cream 


| @ Contains Didroxane*, potent new chemical that has 
proved equal in fungicidal activity to undecylenic 


( acid. 


p @ Therapeutic efficacy enhanced by mild but effective 
keratolytic action of 3% salicylic acid. 


@ Greaseless, stainless, with a pleasant odor. 


Write for Samples 


and Literature 


WAN 
AY 
‘ : 
\ 


@ Also antipruritic to relieve itching and antiseptic to 
prevent or control secondary infections. 


* Didroxane is the registered trade name for 
dihydroxy-dichloro-dipheny!-methane 


SARNAY PRODUCTS, INC. - New York 6, N.Y. 





Available at Pharmacies 
in 1 and 4 ounce tubes 
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R. J. Reynolds 
Tobacco Co., 

Winston-Salem, 
s N.C. 











EXPERIENCE IS THE BEST TEACHER 





- has cAMEL IN CIGARETTES, TOO! 
lem a With smokers who have tried different 
(a brands, Camels are the “choice of expe- 
rience.” Try Camels! See aste 
ctive li rience.” Try ( ame Is! See how your taste 
. welcomes the rich flavor of Camels. See 
' ea if your throat doesn’t find Camel’s cool 
ic to 2 ei a mildness mighty pleasing. Let your own 
experience tell you why more people are 
} smoking Camels than ever before. 
acies According to a Nationwide surcey: 


** | More Doctors Smoke CAMELS 


than any other cigarette 


1 Y Three leading independent research organizations in a nationwide survey asked 113,597 doctors 
> ve 


what cigarette they smoked. The brand named most was Camel! 
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PARASITES STRIKE 


WELL OINIMENT 
IS SPECIFICALLY INDICATED 4 


, Scabies and pediculosis are rapidly brought Radiol 
under control by Kwell Ointment. One applica- 


tion usually suffices in the majority of patients, as cle: 


regardless of the extent of the invasion. No ind st 
single instance of dermatitis or skin irritation port 
due to the active ingredient has been reported. eer 


. ‘ 1 
Kwell Ointment contains the gamma isomer of 


1,2,3,4,5,6-hexachlorocyclohexane (1%) in a Ww 
vanishing cream bose. May be safely used on heard 
tender skin areas and on infants’ skin. Avail- onar 
able on prescription at all pharmacies in 2 oz. ived 


and 1 Ib. jars. by infi 


CElk Fharmactdicals He 


& DIVIION OF COMMERICAL SOLVENTS CORPORATION 
U © 4204 81, NOW YORK U7, 
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tlemen, the time is growing short. 
| think we should hear from the 
pathologist.” 

For the pathologist, this is the 
gm Great Moment. He can never be a 
Se hero to a patient. He must abide 
the continual intimation that the 
data arrived at in his laboratory 
should be taken with a grain of salt. 
He is disparaged because he is 
fever pressed with the unreason- 
bleness of the complaining body. 
This conference is his operating 
fom, and his scalpels are not re- 
served for the deceased alone. 
“Gentlemen, this is an interesting 
tase . . . The lungs showed focal 
reas of bronchopneumonia (the 
tadiologist had reported the chest 
as clear); the spleen was 60 grams 
nd small for a patient this size (a 
eportedly enlarged had 
been palpated) ; a tight mitral sten- 
sis was observed (the cardiologist 


spleen 


heard nothing), with marked pul- 
monary edema (the 
tived x liters of physiologic saline 
by infusion ).” 

He flashes the histological slides 


patient re- 


on the screen, pointing out patho- 
logical cells with broad gestures 
that leave all but the most acute 
fellow pathologist in the dark. On 
he goes to his conclusion, stating 
the diagnosis and the various turns 
at which it was missed (and could 
so easily have been discovered), 
how the therapy was mishandled, 
and so on and on. 

A truculent doctor asks how it 
happened that a faulty report of a 
positive blood culture for typhoid 
was placed on the chart. Before the 
pathologist has a chance to explain 
that he is understaffed and that the 
technicians he does have are not so 
reliable as he would wish, the audi- 
torium is empty. Only the doctor 
of the patient, who needs a few 
words of comfort, remains behind 
to venture, “It was an unusual case, 
wasn’t it?” 

The CPC is a fine and instructive 
institution. Nonetheless, it probably 
sheds as much light on one’s col- 
leagues as it does on the art of 
medicine. 

—THEODORE KAMHOLTZ, M.D. 





Referral 


@ I heard one of my convalescing patients say to the woman in 
the next bed: “Do you know, Mrs. Jones, I owe my life to that 
young doctor? I was unconscious for three days, but he saved 
my life.” 

“How did he do that?” asked Mrs. Jones. 
patient: “He got me another doctor.” 


Replied the grateful 
—M.D., OHIO 
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‘ 
Sotuble lablets Crystalline Penicillin provide a new and 
convenient means of instituting penicillin therapy in infants 
and young children. These small tablets of crystalline penicillin 
G potassium are composed entirely of penicillin, and contain 
neither binder nor excipient. Readily soluble, they may be 
administered with the milk formula to infants, or dissolved in 
milk or water before being given to young children. ‘Thus the 
need for hypodermic injection is obviated in the treatment of 
many penicillin-responsive infections and administration can 
be made by the mother. Their presence in solution produces 
no discernible alteration in taste. Dosage, 100,000 units or 
more every 3 to 4 hours. 
Each Soluble Tablet Crystalline Penicillin contains 50,000 
units and is individually sealed in aluminum foil. Supplied in 
boxes of 24 tablets and available at all pharmacies. 


CSC Fharwmacutteds 





A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 
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Jones vs. Goin [Cont. from 62] 


for the benefit of both mother and 
hild. They may make visits every 
nonth for an entire year, receiving 
idvice as to correct diets based on 
the baby’s weight and health, and 
orrection of any troubles. . .” 

You notice, I suppose, the credit 
given to the**physicians who see 


the majority of these cases? 

The official publication of the 
American Hospital Association has 
stated flatly: “Diagnosis, treatment, 
and the care of the ambulatory sick 
become increasingly the functions 
of the hospital as the hospital de 
velops into the center of com 
munity health activities.” Again, we 
read: “The patient, whatever his 
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“Yes, sir. A great little business builder, this chart!’ 














DO 

YOu 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


You can depend on 
any drug product thot 
beors the name Rexall. 





Samuel Plimsoll fought bitterly against the over- 
loading of merchant ships which caused dis- 
asters at sea. From his fight came this symbol. 
It sets a limit beyond which a ship may not be 
burdened. To the seaman, this “Plimsoll mark’ 
is a symbol of safety through rigid control. 


Another symbol of safety through rigid con- 
trol is the blue and white symbol of Rexall 
About 10,000 conveniently located, inde- 
pendent drug stores display the familiar Rexall 
sign. It is your assurance of reliable pharmo- 
ceuticals and superior pharmacal skill in their 


compounding. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 45 YEARS 
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conomic status, is entitled to re- 
eive the necessary service of the 
linician, the surgeon, the pathol- 
gist, the radiologist, the nurse, and 
the lay people who attend him. All 
these services are a part of the hos- 
pital. . .” 

There is grave doubt that such 
wspital activities are lawful. The 
ournal of the AHA has stated edi- 
torially that “the laws regulating 
the practice of medicine by corpora- 
tions do not apply and were never 
ntended to apply to hospitals.” But 
the various state supreme courts 
vem to be in something less than 
mplete agreement with this 
hesis. They have regularly ruled 
that corporations cannot evade the 
ws against the corporate practice 
{medicine by hiring licensed phy- 


clans. 


They Don’t Bow 


In 1937, the House of Delegates 
{the American Medical Associa- 
ton defined hospital care as con- 
isting of room, board, ordinary 
using care, and routine drugs. Do 
he hospitals bow to this supreme 
thority in American medicine? 
\ot at all. They simply inquire edi- 
wrially in their official journal, “Is 
tthe prerogative of the medical 
wofession to decide on hospital 
licies?” 

I feel very sincerely that the 
menace of hospital domination is a 
tal one, likely to remove the price- 
«ss heritage of medicine from the 
minds of its natural trustee, the 





physician. I think you will agree the 
answer to the rhetorical question of 
the hospital journal should be: “Yes, 
it is the prerogative of the medical 
profession to decide on hospital 
policies—when those policies con- 
cern the field of medical care.” 
The medical profession has neith- 
er the right nor the wish to dictate 
hospital policies to hospitals. But 
we cannot and must not permit the 
forcible translation of the practice 
of medicine into hospital service. 


May Not Buy Tubs 


Is it logical or moral for a hos- 
pital to take in $50,000 in the X- 
ray department, pay the radiologist 
$15,000, and keep $35,000? Mr. 
Jones says that depends on the dis- 
position of the $35,000. I don’t 
think that matters at all. Maybe the 
hospital buys new laundry tubs with 
the money. How does that make it 
moral? 

I see no reason why the radiol- 
ogist, the anesthesiologist, and the 
pathologist shouldn't be compen- 
sated by some means other than by 
salary. In the hospital where I work, 
those specialties are represented in 
private departments conducted by 
private practitioners. The hospital 
didn’t close its doors during the 
depression. It stayed solvent. 

The basic question is this: Has 
the hospital any right to practice 
medicine for a profit and keep the 
money? I don’t think the question 
has been answered by the hospital 
men. 
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Like a neglected house, a body disabled by 
arthritis can usually be restored to usefulness 
by a thorough program of rehabilitation. 
Chronic arthritis—a systemic disease with 
multiple disturbances—requires complete sys- 
temic rehabilitation. Darthronol is an im- 
portant part of such a program. It combines 
the antiarthritic effects of massive dosage vita- 
min D with the nutritional influence of other 
essential vitamins. Darthronol treats the 


(Equivalent to 3 mg. of synthetic Alpha Tocopherol) 


arthritic not merely the arthritis. 

“a Vitamin D (Irradiated Ergosterol) . 50,000 U.S.P. Units 
: Vitamin A (Fish-liver Oil) . 2. 5,000 U.S.P. U.cjits 
= Ascorbic Acid 2. ww ww ee eS mg. 
4 Thiamine Hydrochloride. 2. 2. 2. 2. 2. . 9 = 3mg. 
° ee 2 mg. 
: Pyridoxine Hydrochloride 2. 2. . Ow Cw SO. S03 mg. 
: Calcium Pontothenste 2. . . . . . 1 mg. 
> Nicinomide =. ww wwe COS mg. 
> Mixed Tocopherols . . 2. 2. ww 4 mg. 
. 
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PANTS36 Lake Shore Drive - Chicago 11, Illinois 





women appreciate 
GENTLE + DAINTY + EFFICIENT 


VAGINAL CLEANSING 


RIODING VAGINAL MEMBRANES 


of odorous mucus and pus, 
MU-COL rapidly controls itch- 


ing, smarting, other distress . 
STOPS LEUCORRHEAL DIS- 
CHARGE in 82% of patients. 
Freshens, deodorizes, helps 
speed recovery. Truly 
safe feminine hygiene 
with clean, white, 
instantly 
soluble 
MU-COL 





send for 
samples 
The MU-COL Co., Dept. ME-£, Buffalo 3, WN. Y. 


TUMBLE-PROOF ‘3° 
LIVELY BABIES 3+ 





BABEE-TENDA® 
Sturdy, Folding 


SAFETY CHAIR 


Low and balanced, keeps baby safe 
fromspills, forfeedingorp ay. Patented 
swing-action seat, adjustable back and 
footrest. Acclaimed by a half million 
mothers, doctors and nurses. 


Write for FREE FOLDER 


Not soldin stores. -only 
through authorized agencies. 
Illustrated folder describes 
quality features and many uses. 
© 1948 Babeo-Tenda Corp. *Reg.U.S. Pat. Of. 
THE BABEE-TENDA CORP. 
Dept. 31E , 750 Prospect Ave., 
Cleveland 15, Ohio 
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Candidates [Cont. from 42] 


“We should stimulate state-wide 
experiments in medical and hospital 
care—try out various types of pro- 
grams, insurance, and medical care 

and use these states as yardsticks 
by which to measure future national 
action. 

“I am opposed to having the 
Federal Government take over the 
payment of all hospital and medical 
bills. But I do believe that provi- 
sion should be made for a Federal- 
state insurance approach to the ex- 
ceptionally heavy doctor and hos. 
pital bill. Every American now on 
the 
provided 


social security rolls should be 


with insurance against 
hospital or medical expenses in ex- 


cess of $250 a year.” 


Robert A. Taft: 


“I am strongly opposed to socializa- 
medical 


tion of care, except for 
those unable to pay for it. Under 
the terms of the Wagner-Murray- 


Dingell program, from $3 to $5 bil- 
lion would pour into Washington 
A Federal bureau with 
town and city 


each year. 
branches in every 
would pay all doctors to render 
without charge the medical servic 
required by all citizens. What pos- 
sible justification can there be for 
giving a Washington bureau the 
power to employ all physicians 
throughout the nation? 

“The fundamental issue is wheth- 
er the Government shall look after 
the indigent or whether it shall look 
after the entire population. The first 


principle has always been em 
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Molybdenum | 


new iron catalyst ~ 
for improved rc , 


| 
re Pharmaceutical Manufacturers, Newark 7, N. J. : 





Molybdenum oxide combined with ferrous sulfate, 

: “| .. iS a true example of potentiation of the thera- 
=] speutic action of iron . . .”* Mol-Iron, the only iron 
eg preparation containing this specially processed com- 
| plex of molybdenized ferrous sulfate, offers: 
“a 1. Much more rapid establishment of normal he- 
vd moglobin levels, 
2. Notably better gastro-intestinal tolerance, and— 
4 


c 3. Maximum economy in the treatment of iron- 

: deficiency anemias. 

q Clinically proved, the tablet form of Mol-Iron is conven- 
/ iently suited to treating hypochromic anemias of varied 
etiology in older children and adults. 


NO —White’s Mol-Iron is also available in /iquid form. 
Particularly adapted to treating hypochromic 
anemias in infancy and childhood, it may be adminis- 
tered wherever liquid iron medication is preferred. 
Potency: Each fab/et contains 195 mg. (3 gr.) of ferrous sul- 
fate and 3 mg. (1/20 gr.) of molybdenum oxide in the form of 
a stable, specially-processed complex. One teaspoonful of 
White’s Mol-Iron Liquid is equivalent in its content of active 
ingredients to one Mol-Iron tablet. 


Available: 7ab/ets—bottles of 100 and 1000, Liguid—bottles 
of 12 ounces. 

When recovery lags in hypochromic anemia because of poor 
iron utilization or annoying gastro-intestinal side-effects, test 
the demonstrable superiority of Mol-Iron. Why not prescribe 

this potentiated specific for just such a stubborn 
case, today? 

*Healy, J. C.: Hypochromic Anemia: Treatment with Molyb- 
denum-Iron Complex, J. Lancet 66:218 (July) 1946. 


ol-iron 

















bodied in the law of every Anglo- 
Saxon people; the second is so- 
cialism. 

“State care of the 20 per cent 
having the lowest income is no in- 
terference with the freedom of the 
other 80 per cent. Nor does it in- 
terfere with the freedom of the 
medical profession. It does not so- 
cialize medicine nor does it take 
away the health function from state 
and local government.” 


Thomas E. Dewey: 


“I am profoundly convinced, after 
eighteen years in government, that 
government can never do any job 
as well as private enterprise. The 
job of running voluntary hospitals 
can best be done by free individ- 
uals, and not by those under the 
constriction of the business of run- 
ning a government. I am against 
relegating the curing of sick people 
to the dead level of government 
mediocrity. 

“Three years ago, in the belief 
that government action could pro- 
cure a better health program for our 
people through general health in- 
surance, I procured authority from 
the New York Legislature for a 
nineteen-man commission to make 
an extensive study and produce a 
program. I read the hundreds of 
pages of research data and the hun- 
dreds of arguments, and became 


absolutely convinced that, in the 
face of all known experience of 
man, such a program would be a 
costly failure and might also tear 
down the standards of the medical 
profession in the process. 

“If that is correct for a state, it is 
even more correct for the National 
Government.” 


Arthur H. Vandenberg: 


The Senator from Michigan has 
given no indication of his attitude 
toward pending health legislation. 
He explained to this magazine that 
he declines to take a public stand 
on any bill until it reaches the 
Senate floor. But Senator Vanden- 
berg has on numerous occasions 
plumped for “social progress with- 
out state socialism.” He believes 
that “red tape must be fought as 
relentlessly as red ink.” 


Douglas MacArthur: 


The views of the Supreme Conm- 
mander of the Allied Forces in the 
Pacific on government in medicine 
have never been voiced publicly. 
But his comment on the recent so- 
cial security mission to Japan is 
said by some to afford a hint of his 
stand. Said General MacArthur: 
There isn’t the “slightest thought of 
imposing any preconceived con- 
cepts such as socialization of medi- 
cine on Japan.” 
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LAXATIVE INDICATED? 


TAXOL provides rapid, consistent evacuation with minimum 
discomfort. Contains only 1/10 U.S.P. dose of Aloes tablet. 
Flexible dosage helps eliminate overdosage and enbuotenge 
Formula and samples on request. 


1841 Broadway, New York 23, N.Y 
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To CROOKES LABORATORIES, INC. 
305 East 45th St., New York 17, N. Y. 


Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 
use. 





— c 
SN 
3 
oe 











Zone____ State. 











»+» HAYDEN'S 
VIBURNUM COMPOUND 


H V C is a nontoxic antispas- 
modic and sedative that can be 
given to relieve any smooth 


muscle spasm. It is widely 
prescribed by physicians for 
dysmenorrhea and is also fre- 


ap 


nt €«quently + administered as a 
SENT ON general antispasmodic. 


RfQuest 
Free from hypnotics. 


| WEW YORK PHARMACEUTICAL COMPANY 4 


: Bedtord Springs 











PENICILLIN MIST 

for 

: 7) OFFICE 
or 

HOME 
USE 






4 
—_ 
: | 


simple technic developed by Barach 
makes home or office ad- 
penicillin mist in re- 
le for patient 
ited by physi- 


The 
and others 
ministration of 
infections sim; 
Units can be r 
cians to patients who re penicillin 
where its administration parenter- 
ally is inadvisable or contra-indicated. 
Sprays with attachments. 
NW. 333 AC-DC; with hose, oil 
finger valve and DeVilbiss No. 40 
weight 3% Ibs., all for $43.45 
FOB Kansas City, Mo. Pump guaranteed 
year. Alse Negative and Pressure 
Full information on request. 






spiratory 
or nurse. 
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filter, 
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one 
Pumps. 


JORDAN PUMP COMPANY, Dept. ME 
3723 Main Street, Kansas City, Mo. 

















Consents [Cont. from 39] 


such case, a middle-aged patient 
testified that he had gone to a well- 
trained OALR man to have 
removed from his ear 
other purpose.” He claimed that 
the doctor’s treatments had caused 
the loss of his hearing. The 
tor testified that he had treated the 
patient for inflammation of the ew 
stachian tube, and he was supported 
the testimony of three cok 
leagues. 

The appellate court upheld the 
physician and took this stand; 
Since the patient had gone to the 
doctor to find out what was wrong 
with him, and since he had sub 
mitted to a course of treatment, the 
patient had by implication author 
ized such treatment. 


Wax 
“and for no 


doc- 


by 


Blanket Consents Invzlid 


A written consent should author 
ize the specific procedure to be 
performed. Blanket consent forms 
authorizing “any and all” proced- 
ures have sometimes been held in- 
In one such case, the wife 
of a California physician had 
enlarged axillary gland. Both hus- 
band and wife signed “their consent 
to any and all of the medical and 
surgical treatments, including oper- 
ations . which may be deemed 
advisable by any of the physicians 
and surgeons of the Los Angeles 
County General Hospital . . .” 

Despite this sweeping authority 
only a diagnostic biopsy was antic- 
ipated. But when a laboratory re 
port of carcinoma was received 


valid. 
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In the ultra-modern Bayer Laboratories at Trenton, N. J. 
P , 


aspirin is made with infinite care, and under the most 
exacting scientific controls. In all, seventy different tests 
and inspections are employed to insure the quality, uni- 
formity, purity and fast disintegration for which Bayer 
Aspirin tablets are famous. And behind these controls are 


16 years of experience in making 


8 A Y F K this best-known of all analgesics. 


ASPIRIN The analgesic for home use 









































Prescribe the 


Elastic Stockings 


that combine 
RELIEF with STYLE 


When you recommend Bauer & 
Black Elastic Stockings, you can 
rest assured that style-conscious 
women patients will wear them. 
For not only do these modern, 
two-way stretch elastic hose give 
full therapeutic support during 
pregnancy and for painful surface 
varicose veins, but they enhance 
the appearance of the patient’s 
legs. Lightweight and neutral in 
tone, they are inconspicuous even 
under sheer hose, and withstand 
repeated washing. 





The two-way stretch of Bauer 
& Black Elastic Stockings pro- 
vides effective support, with uni- 
form tension at all points. 


You can recommend them with 
confidence— to women and to men 
and be sure they’ll be worn. 


| (BAUER & BLACK) nmi EbGailic 


Division of The Kendall Company, Chicago 16 sToc Ki N G s 
FIRST IN ELASTIC SUPPORTS 
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the surgeons promptly amputated 
the breast. Post-operatively, it was 
found that no carcinoma existed. 

In this case, the appellate court 
held that since no emergency ex- 
isted, the blanket consent author- 
ized only the original biopsy. 

Consent to an operation on a 
minor should be obtained from at 
least one of his parents or, if he is 
n orphan, from his guardian. Fail- 
ie to observe this rule has led to 
inumber of verdicts against medi- 
al men. For instance: 

A Texas farmer once sent his 
leven-year-old daughter to visit her 
The sister took the 
hild to a San Antonio physician, 


idult sister. 


who advised removal of the young- 
They 
returned on the agreed date with 
till another sister. While under 
inesthesia, the child died. 

The jury’s verdict for the physi- 
ian was reversed because the adult 
isters were not shown to have had 
iny authority to act for the parent. 

Nor has one spouse any authority 
0 consent to an operation on the 
ther. Nevertheless, it is wise to 


ster’s adenoids and tonsils. 


any charge.” 





obtain the husband’s consent, if pos- 
sible. At least it minimizes the pos- 
sibility of dispute over your fee. 

Only a competent person can 
give a valid consent. 
of an insane person means nothing. 
His guardian must be consulted, if 
time permits. A patient who is 
delirious, dazed, or unconscious is 
considered temporarily 
tent. 

A satisfactory form of consent 
(similar to those used in many hos- 
pitals) is shown on pages 38 and 
39. Since you can’t spell out all 
the hazards of a proposed opera- 
tion for the patient to study and 
sign, the form’s legal value is lim- 
ited. Still, the basic protection it 
provides makes it of considerable 
worth in both general and specialty 
practice. 

But don’t let a signed consent 
form make you complacent. If you 
suspect your patient of a litigious 
bent, protect yourself by a consul- 
tation. Despite all precautions, your 
best defense is to be medically cor- 
rect and to be able to prove it. 

—ARNOLD G. MALKAN, LL.B 


The consent 


incompe- 


Arch Sufferer 


@ A woman suffering from a possible foot fracture was sent to 
me for X-ray examination. When I told her my bill would be 
$7.50, she blew up. “That's terrific,” she complained. “Why, for 
years my shoe store has been taking X-rays of my feet without 


—M.D., CALIFORNIA 











UNINTERRUPTED 
FUNGICIDAL ACTION 
FOR DERMATOPHYTOSIS 





NVodust* Powder during the 
day. Vodisan* Solusalve at 
night. Continuous and 
effective treatment main- 
tained for 24 hours. 







\ Vodisze AZ 
~ 


! Vodust 


POWDER 


Vodisan 


SOLUSALVE 


The extensive usage of Hycloro- 
manef under the most adverse con- 
ditions—the battle fronts of World 
War II—has proven it to be a most 
effective fungicidal agent. 

The combined day-night treat- 
ment—VODUST (Hycloromane 
with. India talc) for daytime use 
and VODISAN (Hycloromane in 
Solusalve) for nighttime use—ex- 
erts a continuous fungistatic and 
bacteriostatic action and is safe, 
nonirritating and noninjurious to 
the skin. 

Professional samples will be sent upon request. 

*Trade Mark Registered 

tdihydroxydichlorodiphenylmethane 
VODINE COMPANY 

407 South Dearborn Street - Chicage 5, Illineis 
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Darkhorse [Cont. from 64] 
county health officer in Maryland 
and a two-year fellowship at Me- 
morial Hospital in New York. Then 
he put in three years as chief of the 
NCI’s national cancer control pro- 
gram. 

Beginning in 1942 he spent four 
years on loan to the Army, part of 
the time in North Africa, part in 
Europe. For his work with military 
government forces he won the Le- 
gion of Merit, the American Typhus 
Medal, and. a number of foreign 
decorations. 

He returned from duty with the 
Army to become assistant chief of 
the NCI in 1946. A year later he 
was appointed an assistant surgeon 
general and the NCI’s director. 

During his fourteen-year PHS 
career, Leonard Scheele has stuck 
pretty close to his job. Ne /smen 
digging into his background com- 
plain they find no color. Most end 
up by featuring the Scheele habit 
of commuting on a one-lung motor 
bike between his Bethesda home 
and his NCI office. 

But the motorbike has been left 
behind now. It just won't do for 
the Surgeon General’s down-town 
Washington office. Also gone is the 
Scheele privacy. In his new post he 
operates in a gold-fish bowl, which 
is not exactly to his liking. “Td 
rather stay in the background,” he 
says wistfu!ly. 

Some of his ideas may provide 4 
tip-off on the kind of Surgeon Gen 
eral he will make. For instance: 

{ “We’ve got to bridge the gap 
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e Le- In the absence of organic pathology in various 
phus aberrations of the menses, Ergoapiol (Smith) with 
welan Savin often provides desirable symptomatic relief. 
@ Forthis reason, many physicians prefer 
Ergoapiol (Smith) with Savin—a preparation 
h the containing all the alkaloids of ergot (prepared by 
ief of 4 hydro-alcoholic extraction), plus oil of savin 
er he Bs and apiol. Besides inducing pelvic hyperemia, 
ress Ergoapiol (Smith) with Savin exerts a 
- : sustained tonic action on uterine musculature, 
wes : as well as a hemostatic effect. 
PHS INDICATIONS: Amenorrhea, Dysmenorrhea, 
stuck ‘ > Menorrhagia, Metrorrhagia, and to aid involution 
ysmen . % of the postpartum uterus 
4 * GENERAL DOSAGE: One to two capsules, three to 
—_ four times daily —as indications warrant. 
t end \ HOW SUPPLIED: In ethical packages 
habit of 20 capsules each, on a physician's 
notor ,: prescription only. 
home . , May we forward your copy of the 
new 20-page brochure, “Menstrual 
Disorders — Their Significance and 
n left Symptomatic Treatment’? 
lo for ' d MARTIN H. SMITH COMPANY 
tow fa , 0 Lafayette Street « New York 13, W. ¥ 
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neuronidia | 


Neuvronidia diethylmalonylurea 
(barbital) 


a completely soluble 


in elixic form 


hypnotic and sedative 
that is rapidly absorbed 


and promptly excreted 


without producing 


undesirable side-effects 


For literature 
ond samples, 


please write 


Schieffelin g co. 


Phormaceutical and 
Research Loboratories 
20 Cooper Square 
New York 3, N. Y. 








m doctors report 


“RELIEVES 
SKIN IRRITATION 
2 TO 10 DAYS” 


Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 


of acne, psoriasis, pimples, 
diaper rash, industrial and 
similar irritations. Samples 


to doctors on re- 
quest. Write Cuti- 
cura Laboratories, 
Dept. MD, Malden 
48, Mass. 


CUTICURA 
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between test-tube and patient,” he 
says and recommends that Federal 
funds be used, with no strings at- 
tached, to back medical scientists 
who need more post-graduate train- 
ing. 

{ The AMA and the PHS have 
no differences that can’t be ironed 
out, he thinks; “the AMA can’t run 
the PHS, but I don’t think it expects 


{ In addition to pressing the old- 
line PHS program, Doctor Scheele 
plans new emphasis on “the prob- 
lems of radioactive wastes from fu- 
ture factories, the causes of mental 
disease, and basic research in the 
heart and cancer fields.” 

These ideas suggest that Leonard 
Scheele has a liberal turn in his 
thinking and that he may possibly 
make his mark in PHS history by 
pressing new fields in much the 
same way Thomas Parra. aug 
mented his reputation by pushing 
control of venereal diseases. The 
Scheele views also suggest that his 
relationship with private practition- 
ers and with organized medicin 
will be much the same as were Doc 
tor Parran’s. 
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M08. U.S, PAT. OFF. FOR RACEMIC AMPHETAMINE SULFATE, S.K.F. 


to help vanquish depression marked by 
“morning tiredness” 


Many depressions are marked by, morning tiredness, 
inertia, lassitude and retardation. ‘Benzedrine’ Sulfate, 
taken on awakening, frequently helps to lift the patient 
“over the hump” of the early hours. 

Benzedrine Sulfate—where it shortens, eases, or even 
eliminates the patient’s struggle with depression—may 
improve the tone of his entire day. While not always effec- 
tive, Benzedrine Sulfate therapy certainly merits a fair 


clinical trial in depression marked by morning tiredness. 


Tablets Capsules Elixir 


By-lapActolalal-Mesielirelic 


One of the fundamental drugs in medicine 








Smith, Kline & French Laboratories, 
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IN CHRONIC ARTHRIT 


EFFECTIVENESS? 


In ALL published cases (*) of chronic arthritis treated with Ertron sin 
1936, in which results were clinically evaluated (852) — significant i 


provement was reported in 701 cases .. . or 82.2%. 


TOXICITY? 


In ALL published cases (*) of chronic arthritis treated with Ertron sind 
1936, in which toxicity was considered (1,020)— severe toxicity 
reported in only 14 cases...or 1.4%. Medication without physici 
control accounted for a majority of these toxic findings. 


Whot other treatment for chronic arthritis can equal this record? 


(*) All of these cases (both favorable and critical) in which Ertron-Ster 
Complex, Whittier was used by 52 investigators, ore abstracted in ‘AR 
to the Medical Profession"’, covering the period from 1936 through 

1947. If your copy isn't at hand, we'll gladly send one to you. 


ERTRON is @ Registered Trade Mork of Nutrit 















IE REGO 


Each capsule of Ertron contains 5 milligrams of acti 
vation-products having antirachitic activity of fifty 
thousond U.S.P. units. Biologically stondardized 


FRIRON 


Ertron sind Each aompule of Ertron Parenteral contains 1 cc of 
octivation-products having antirachitic activity of 
five hundred thousand U.S.P. units in sesame oil. 
Biologically standardized. Combined Ertron oral and 
porenterol therapy is a highly effective measure of 
potient control by the physician 
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sulfonamide preparation 


for 
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Mortality in the neonatal group ot 
patients has shown a persistent up- 
ward trend,! and may “‘be attributed in 
large measure to the prevalence of epi- 
demic diarrhea of the newborn infant.”? 
Overcrowding and understaffing of 
hospital nurseries are important con- 
tributing factors, and until these war- 
induced conditions can be corrected, 
particular emphasis must be placed on 
isolation and prompt control. 
CREMOSUXIDINE,* a palatable, highly 
effective new preparation developed by 
*Registered trademark of Sharp & Dohme 


1. Frant, S., and Abrahamson, H.: Brennemann’s 
Practice of Pediatrics, 1:28:22, 1945 


2. Blattner, R. J.: J. Pediatrics, $2:220, February, 1948, 


Sharp & Dohme, aids management of 
diarrhea regardless of its cause. A deli- 
cious, smooth, chocolate-mint flavored 
suspension of succinylsulfathiazole 
(10%), pectin (1%), and kaolin (10%), 
CREMOSUXIDINE acts promptly to con- 
solidate stools, eliminate products of 
putrefaction, soothe inflammation, and 
check bacterial infection. 

Dosage: Infants and children in pro 
portion to adult dose of 2 to 3 table- 
spoonfuls 4 times daily. Supplied in pint 


bottles. Sharp & Dohme, Phila. 1, Pa 


CREMO 
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Penitent Patient Has 
Dollar Diarrhea 


Mike Buydos’ dollars, like Tenny- 
gn’s brook, flow on forever. Back 
in 1937, Mike was ordered by an 
Edensburg, Pa., court to pay $1 a 
week toward liquidation of a $128 
judgment obtained by his doctor. 
Mike obeyed—only too well. 

Every week since then he has 
mailed $1 to the court clerk, and 
ilways from a different city. Re- 
cently the total of his remittances 
stood at $570. Meantime, the clerk 
has been making desperate effoits 
to get in touch with Buydos, but to 
no avail. Mike just mails his dollar 
each week and moves on. 
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(10%), | A course of “orientation” lectures, 
to col | compulsory for new members, elec- 
ucts 0! Ff tive for others, has been started by 
on, and 


the District of Columbia Medical 
society. It is patterned after the 
seminar established 
ears ago by the Los Angeles 
County Medical Association. The 
Washington society, which has a 
large membership turnover, says 
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the course is designed to “bring 
newer members closer to the organ- 
ization and give them better under- 
standing of many matters of profes- 
sional interest.” The program em 
braces medical ethics, malpractice, 
medical economics, and public re- 
lations. 


Armed Forces Worried 


By Lack of Doctors 


The armed forces, already short of 
doctors, will lose in July another 
2,500 trained under the Army Spe- 
cialized Training and Navy V-12 
programs. And on July 1, 1949, 
when the programs end, another 
4,400 will be due for discharge, re- 
ports Rear Adm. Joel T. Boone. 
No branch of the armed forces, he 
says, is prepared to meet the chal- 
lenge offered by a system of uni- 
versal military training. 

Unless the trend is reversed, de- 
clares Brig. Gen. George E. Arm- 
strong, deputy Army surgeon gen- 
eral, “we are faced with having 
1,100 doctors in 1950 to do the 
work of approximately 5,000.” He 
reveals that the Army’s procure- 
ment program netted only 374 med- 
ical officers during 1946-47. “It is 














On the surface, in the lesion... 


SULFUR 


Acne vulgaris, to be effectively treated, 


must receive adequate medication. 

Many acne cases respond promptly to 
the new skin penetrant, Intraderm Sulfur 
Solution. It is more than a surface appli- 
cation. Its penetrating qualities deposit 
highly-active sulfur inside the lesions, 
down in the follicles and sebaceous glands. 

Extensive clinical studies have proved 
Intraderm Sulfur’s effectiveness and safety 
even in stubborn cases. 

This disfiguring malady is more than 
skin-deep. It’s soul-searing. If you can 
clear it up you have an exceptionally 
grateful patient. 

Your young patients will be mighty 
thankful to you if you can help them. Get 
the literature and a clinical sample from 
Wallace Laboratories, Inc., Princeton,N. J. 
Wallace Laboratories, Inc. ME 5-48 
Princeton, N. J. 

Send sample of Intraderm Sulfur. 
Doctor 


Address___ 
Limited to Medical Profession i in U.S.A, 








true that we emphasized quality 
in our selection,” he declares, “but 
even at that, out of 5,500 doctors 
who served in World War II, only 
827 applied for commissions in the 
regular Army.” 


Rule Sets Doctors Back 
in Horse-Buggy Days 


Indiana’s rural physicians are pro- 
testing a licensing regulation which, 
they say, forces them to use primi- 
tive delivery methods. The rule says 
that an M.D. may not deliver babies 
in his office unless he qualifies it as 
a hospital. The physicians, who 
had installed modern accouchement 
equipment, now must do their ob- 
stetrics in farm houses, which often 
have neither running water nor elec- 
tric light. But state officials say they 
have no intention of changing the 
regulation. 


Mass. Hospital M.D.’s 
to Bill Directly 


The status of the radiologist and 
anesthesiologist in hospitals—a per- 
ennial problem—has been clarified 


- necdotes 


{| Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 
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Bristol 


A comprehensive review of 

THE ANEMIAS OF EVERYDAY PRACTICE 

will be presented in the next two issues of your 

Bristol Digest. The May 1948 issue will present the 
Macrocytic Anemias; the succeeding issue will deal with 
the Microcytic Anemias. In addition, the Bristol Digest 


for May will contain valuable information on Flo-Cillin, a 


new and outstanding contribution to penicillin therapy. 





LABORATORIES INC. + Syracuse, New York 























Used by the medical profession 
for over 30 years 










Contains Menthol, 
Comphor, Eucalypto!, Methy! Salicylate, Boric 


Acid, and Petrolatum 







72 CORTLANDT STREET 
New York 7.N. ¥ 





Physicians are invited to write for 
literature and a liberal profession- 
al supply of Boroleum. Send your 
request to-day. 

















SODASCORBATE 


Chi Smpronrd Vilamia C 


SODASCORBATE Tablets provide 
more efficient treatment of Vi- 
tamin C deficiencies. 

SODASCORBATE is free from the irritative 


and acid-shift effects frequently experi- 
enced with large doses of ascorbic acid. 


SODASCORBATE is approximately nevtral 
in chemical reaction. 
SODASCORBATE is 
tasting. 


Sign and mail coupon below 
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for samples and literature. 
petberdibe cag : Aba - aggltor iealiaaas 7 
CVAN PATTEN PHARM. CO. 
| 1227 West Loyola, Chicago 26 
! 
| Please send items checked: ME 548 | 
Professional samples Covering literature 
—— EE —_ | 
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in Massachusetts. There the state 
medical association, state hospital 
association, Massachusetts Medical 
Service, and Massachusetts Hospital 
Service have agreed 

1. That physicians’ services it 
the hospital be - billed. separatel 
and in the names of the physicians 

2. That 


costs be maintained in independent 


medical receipts and 
accounts on the books. 

A joint committee explains th 
second proviso thus: “A basic prin 
ciple in the establishment of charges 
should be that each department is 
self-supporting. This _ principk 
should be so applied that neither 
the hospital nor the physician will 
exploit the patient or each other. 


Services Set Up P.H. 
Specialty Board . 


An “Interim Board of Preventiv 
Medicine,” established by _ the 
Army, Navy, and Public Health 
Service, is setting up standards for 
medical officers who are seeking 
specialist status. This trilateral ver- 
ture, says the Army, “will undoubt- 
edly give impetus to a growing de- 
American Board of 
and Public 


fr 
mand for an 
Preventive Medicine 


Health.” 


One Person in Five Now 
in Blue Cross Plans 


One-fifth of the population—29; 
498,527 persons—were- Blue Cross 
members at the end of 1947, an it- 
crease of 3,772,029 over 1946. O! 
the total, 1,965,958 persons were 
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P The B-D “Twin-Pak"’ Needle Container 





ae provides adequate protection for your 
needles ... plus the extra convenience of 

ry the having them always accessible. 

Health Rs 

rds for The B-D “Twin-Pak’” Needle Container al- 
a lows you to use as few as one or two 

seeking needles at a time as you may prefer by 

ral ven- merely breaking off that portion from 

ydoubt- the main section. 

ing de- Next time you order hypodermic needles 

yard ot be sure and check into the convenience 

Public and added protection of the B-D “Twin- 


Pak” Container, 


Both Regular and Huber point 





Now 


needles are packaged in “Twin- 
Pak"’ Container. Be sure you specify 
which you prefer. 
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The Most IMPORTANT 
Booklet Ever Published 
On Office Sterilizers! 
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FREE... FROM YOUR 
DEALER-SALESMAN 


This informative, easy-to-read book- 
let gives impartial factual answers to 
the questions most commonly asked 
by physicians and dentists when they 
buy a sterilizer. 

It provides, clearly and concisely, 
all the facts you need to make the 
most economical investment in ster- 
ilizers ... helps you make certain you 
select the sterilizer to fit your steriliz- 
ing requirements. 

You can get your free copy of 
“How To Buy A Sterilizer” from your 
Castle dealer-salesman. Ask him next 
time he calls. Remember, it’s free... 
and no obligation. Wilmot Castle 
Company, 1143 University Ave., 
Rochester 7, N. Y. 


Castle 


LIGHTS AND 
STERILIZERS 









members of the five Canadian ple 

New York City made the years 
greatest gain: 418,662. Chicag 
added 287,251 and Toronto 229. 
971. Newark, Pittsburgh, Philadel- 
phia, and Los Angeles plans each 
reported more than 100,000 new 
members. Rhode Island had 67 per 





| ; 






cent of its population on the rolls, 





followed by Delaware, with 50 per 





cent, and by Massachusetts, with 
40 per cent. 


Legal Medicine to Have 
National Society 

A national medicolegal society—the 
only one of its kind—is being formed 
under the sponsorship of prominent 





doctors, scientists, and lawyers. It 
will probably have its first full-scale}. 
convention in 1949. An 
body met recently in St. Louis,f , , 


interim | 


heard papers on current crimino- ' 

medical problems, and started basic x 
‘ ing tor ¢ ‘rmane organiza § , 

pl inning for a permanent organiza RAS 

tion. mbine 

Announced aims include (1) con- 
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> What nontechnical procedure or 
device have you found helpful in 










conaccting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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That RIASOL points to relief in 
oriasis is attested by physician and 
atient alike. In facet, results are so 
Mlisfactory to both the doctor and 
his patient that this outstanding ther- 
peutic formula is fast becoming the 
prescription of choice in psoriasis. 
{mong the many agents employed 
ntreating psoriasis RIASOL stands 
put because it: 

* Aids in healing ugly psoriatic lesions. 

* Minimizes recurrences in many cases. 


* Is simple, pleasant and convenient 
to use. 


% Provides cosmetic relief, thus re- 
storing self-confidence. 


RIASOL contains 0.45% mercury chemically 
bmbined with soaps, 0.59% phenol and 0.75% 
hol in a washable, non-staining, odorless 
phicle. 

\pply daily after a mild soap bath and thor- 
bch drying. A thin, invisible, economical film 
hives. No bandages necessary. 

RIASOL is ethically promoted. Supplied in 4 
mi 8 fld. oz. bottles, at pharmacies or direct. 


After Use of Riasol 
MAIL COUPON TODAY—PROVE RIASOL YOURSELF 





SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 







Please send me professional literature and generous clinical package of RIASOL 
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HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 


coupon properly filled out. Address: 
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Medical Economics, Inc., Rutherford, NJ 


M.D. 








Former address: 


Street 





City 





Zone State 


(PLEASE PRINT) 


New address: 


Street 
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State 


(Please use this coupon for address change only) 





pinge upon legal procedures and 
controversies; (2) education of doc- 
tors and other scientific men in 
legal doctrine; (3) improvement of 
the professional qualifications of 
scientists engaged in medicolegal 
work; and (4) improvement and 
standardization of techniques 
through meetings, publications, re- 
ports, and other projects. 

Prime mover in the new organ- 
ization is Dr. R. B. H. Gradwohl, 
director of the Gradwohl Labora- 
tories and of the St. 
research 


Louis police 
department’s bureau. 
Among those who read papers at 
the St. 


Lemoyne Snyder, inventor of the 


Louis meeting were Dr. 
“intoximeter” and medical adviser 
of the Michigan State Police; Dr. 
Alexander S. Wiener, co-discoveret 
of the Rh factor and serologist of 
the medical examiner’s office, New 


York; Dr. Leo Alexander, Boston, 
chief psychiatrist at the Nurenberg 
war-crime trials; and Commdr. W. 
R. Griswold, M.C., representing the 
Surgeon General of the Navy. 


Negro-White Hospital 
Gains Reprieve 

Poverty almost ended a nique so- 
cial experiment a month ago Sy- 
denham, the nation’s only voluntary 
hospital, found _ itself 
down to its last dollar. It could 
close its doors, and thus end its pro- 


interracial 


gram of Negro-white fraternization, 
or it could become part of New 
York’s municipal hospital system. In 
desperation it called on the public 
for day-to-day support. 

Gotham’s which 
have found Sydenham consistently 


newsworthy in recent years, gave it 


newspapers, 





EYELID DERMATITIS 
Frequent symptom of - 
nail lacquer allergy 


Glew’ MR-EX HYPO-ALLERGENIC NAIL POLISH 


In dinical tests proved SATE for 98% of 
women who could wear no other polish used. 


At last, a nail polish for your 
allergic patients. In 7 lustrous 
shades. Send for clinical resume: 


AR-EX COSMETICS, INC. 


1036 W. Von Buren St 


* Chicage 7, I! 
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a barrage of publicity. The contri- 
butions, large and small, began to 
pour in—a couple of dollars from a 
child, $25,000 from a New York 
chemist whose son had been born 
in the hospital. Soon the donations 
were arriving at the rate of $1,000 
an hour. The flood continued for 
days, then slackened.- Sydenham 
totted up, found it had $200,000 
in the till. Its immediate troubles 
over, it still faced a long-range need: 
$7 million for modernization and 
expansion. New York editors, proud 
of their coup, reached for fresh copy 
paper and vowed Sydenham would 
get its $7 million, come hell, high 
water, or the election of Henry 
Wallace. 


Shoe Store X-ray Held 
Potential Menace 
Use of fluoroscopic  shoe-fitting 
machines by untrained laymen, a 
practice frequently condemned by 
roentgenologists, has been under 
the New York 


and a decision 


investigation by 
Board of Health, 
barring such use may bring similar 
“The thing to 


action elsewhere. 


worry about,” testified Dr. G. Failla, 


American Board of Radiology, “is 
possible injury to the growing foot 
in children, and skin changes in 
adults which may cause cancer 
many years later, in spite of the 
fact that no erythema was produced 
at any time. The chief objection to 
this machine is its operation by 
salesmen who know nothing about 
the injurious effects of radiation and 
interested in making a 


who are 


sale.” 


First WHO Conclave 

Set for Geneva 

The first convention of the World 
Health Organization will begin on 
June 24 in Geneva, Switzerland, 
and continue through July. All 
sixty-four nations that have signed 
its constitution are expected to send 
delegates. On the agenda will be 
important organizational and -nedi- 
cal matters, including election of a 
director-general, establishment of 
a long-range program, and selection 
of a permanent site for headquar- 
ters. Geneva itself seems the likely 
choice, with New York, Paris, 
Washington, and London the dark 
[Continued on 162) 
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Due for discussion is a proposed 
1949 $6,367,995, of 
which the largest single sum ($1,- 
071,690) 


fellow ships, 


budget of 


has been earmarked for 
medical _ literature, 
teaching equipment, and emergen- 
cy medical supplies. These will be 
components of a field-services pro- 
gram aimed at helping national 
health 
war problems with up-to-the-minute 
knowledge, techniques, and equip- 
Also budgeted are sums for 


idministrations meet post- 


ment. 
work in nursing, rural hygiene, al- 


coholism, and tropical diseases. 


City Short-Changes Its 
Helpful Hospitals 


Hospitals that suffer financial loss 
because they absorb an overflow of 
indigent cases from municipal insti- 
tutions will sympathize with the 
plight of New York’s voluntary hos- 
pitals, which lost $5 million on such 
cases in 1946. It cost them $8,858,- 
000 to care for public charge pa- 
tients, and the city paid them only 
$3,325,000 for the work. Its rate 
of payment is $2 a day for chronics 
and convalescents, and up to $6 


for medical and surgical cases. The 


hospitals’ ward costs, on the other 
hand, range from $5 to $12 per day 
per patient. 


Doctors and Red Cross 
Work Out Compromise 


Resistance of medical societies in 
various sections to the Red Cross 
national blood bank program may 
lesse nasa result of a compromise 
in New York. Medical 
there had declined to relinquish 
their established 
banks to the Red Cross unless it 


societies 


and flourishing 


modified its unlimited credit (free- 
for-all) system of providing blood 
The society banks require replac 
ment by a relative or friend of the 
recipient. Spokesmen 
that the Red Cross had not proved 
it could collect adequate amounts of 
blood from the public, and that “un- 
limited credits” might soon pank- 
rupt the banks. 

Only after much recrimination 


contended 


was this compromise effected: The 
Red Cross will initiate its program 
slowly in the municipal hospitals, 
until it has proved that its publie- 
collection methods will work. Then 
it will assume control of banks in 
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A balanced combination of recognized vasodilators 
with proven adjuvants for elimination. Provides thera- 
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peeseseM peutic efficacy in relieving symptoms of hypertension; 
3s oa aids in improvement in many of the pathological con- 
Hy ditions accompanying high blood pressure. Professional 
HE see popularity of Potensors indicated by an increase in 
3s 3 prescriptions of 45% in the last two years 
Ht Ethically distributed — Physician's sample on request 
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As Marcus Aurelius would have said, 


“like feet, like hands, like eyelids”... 
ess it MAZON Ointment and MAZON Soap 
fre are designed to work together in the 
lood relief of obstinate skin conditions. 


place 


of the Pure, mild MAZON Soap prepares the 
nded skin for antipruritic, antiparasitic, anti- 
roved septic MAZON Ointment, and their 
nts of complementary action assures optimum 


te therapeutic results. 
Jank- 


quis! 


ishing 


For more than 20 years physicians have 

vation prescribed this effective combination in 

Th cases of acute and chronic eczema, 

"4 : psoriasis, alopecia, ringworm, athlete’s 

tals foot, and other skin conditions not 

a caused by or associated with systemic or 
metabolic disturbances. 


‘vailable at your local pharmacy. 
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of all the B elements, known and unknown. 


ing sub-avitaminoses traceable to the B-complex group, 
it is now agreed that whole B-complex therapy—with massive 


humans,'*— is most effective. It appears also that derivation 


of these concentrated factors from a natural source (such 


amounts of four crystalline fractions, in highly accept- 


able, rapidly effective, capsule form. Each capsule 
contains: 
Thiamine ................ 15mg. Riboflavin ..................]0.mg. 
Niacinamide ........ 50mg. Calcium Pantothenate 10 mg. 


..292 mg. 
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BEE WITH C ‘ROBINS’ 


ewith C—new companion product to ALBEE — 
sthe highest strength of ascorbic acid available today ina 


vitamin capsule! This new Robins’ Triumph now permits 
b replacement of those poorly-stored, rapidly depleted 
soluble factors so necessary to normal cell metabolism 
rporative processes. ALBEE with C assures 

led potency, far above daily adult requirements. 

Ausee with C formula contains all the crystalline 

rs found in Ausee, with the addition of 

250 mg. of Ascorbic Acid in each capsule 
NOBINS COMPANY - RICHMOND 20, VIRGINIA 
thical Pharmaceuticals of Merit since 1878 
70th ANNIVERSARY YEAR— 1878 to 1948 
WFERENCES 1 Jolliffe, N.: J.A.M.A., 129:613, 1945 


2. Ruskin, S m. J. Dig. Dis., 13:110, 1946 
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e, long standby’’in dermato- 
"t now available in s& more con- 


Hydrosai Ointment, possessing the same soothing, 
astringent. and antipruritic properties as aluminum 


acetate «olution, offers a simple therapy for the 
symptomatic relief of dry eczemas, pruritis ani et 
vulvae, ammonia‘al dermatitis, chafings, and other 


affecting both child and adult 
ingredient in Hydrosal Ointment 
is colloida) aluminum  eretate—emulsified with 
borated anyhydrous lanolin US.P It econtsins no 
anesthetie drugs which 
might prove irritating or 
produce @ systemic effect. 


HYDROSAL CO. 
735 Syeamore Street 
Cincinnati 2. Ohio 


derma) lesions 
The sole active 


Sample and Litera- 
ture Upon Request 
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Ointment 
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SEE YOUR SURGICAL 
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CATALOG 
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voluntary hospitals. As a further 
concession, it will permit strict med- 
ical control of its administration. 


Asks ‘Good Neighbor’ 
Medical School 
The U.S. 


ternational medical school as an ef- 
fective demonstration of the “good 
neighbor policy,” Dr. Merl G. Col- 
vin of Williamsport, Pa., has told 
the AMA. He points out that medi- 
cal missionaries like Schweitzer and 
Seagrave have done remarkable 
work, but have had no means of 
perpetuating it. Bring native young 
men and women to this country, 
says Doctor Colvin, and train them 
Then, 


should establish an in- 


for work in their own lands. 
he said, the medical centers estab- 
lished by missionaries will thrive 
and expand. 


Says Public Pinches 
Hospital Pennies 


One in every ten Americans, a total 
of 15,153,452, received hospital in- 
patient service last year. And nine 
out of every fifteen patients used 





—4 necdotes 


1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing. amazing. or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 
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tients. 
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bv? Nu. Many physicians and medical 
PACTS pl ce camera, lights, subject in 
mined positions... snap the shutter 

ay find it easy to document cases in 
lack-and-white for review, discussion, 
publication. 


iwork with color? Certainly. As easy, 
«!,as working with black-and-white. 
todachrome Film, for example. Care 
hire... plus expert Kodak processing 
il it takes to get transparencies of 
fliance. And duplicates in various 
bbe readily provided, too. 

rome Film is available for artificial 
Rion or for daylight: in 35-millimeter 
bum rolls for miniature cameras; in 





refilh photograph...after photograph 


2'4x3'4- to 11x14-inch sheets; in 8- and 16- 
millimeter rolls and magazines for motion- 
picture cameras. 

For further information about Koda- 
chrome Film and full-color duplicating and 
printing service, see 
graphic dealer . . . or write to Eastman Kodak 


Co., Medical Division, Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 


your nearest photo- 


X-ray films; x-ray intensifying screens; x-ray proc- 
essing chemicals; cardiographic film and paper: cam- 
eras—still- and motion-picture; projectors —still- and 
motion-picture; enlargers and printers; photographic 
films—color and black-and-white (including infra 
red); photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; 
Recordak products. 


gress through Photography and Radiography 
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voluntary hospitals. These and other 
facts have been presented to the 
public by The New York Times in 
an effort to end indifference to the 
hospitals’ financial plight. While 
patients demand the finest type of 
streamlined service, the newspaper 
says, they are willing to pay only 
the “horse-and-buggy rates” of two 
generations ago. 

“City after city reports that its 
hospitals are confronted with 
mounting deficits,” says The Times. 
The tragic effect may be to deprive 
many persons of adequate hospital 
care. 

Rising costs are indicated by an 
increase in nurse personnel, says 
The Times. It points out that in 
1910 the 
cared for 1,116 persons; in 1940, 
and in 1946, one 


one nurse, on average, 


eee 
one nurse for 357; 


nurse for 316. 


‘Or 


Union Versus Union- 
Whose Bull is Gored? 


After a long struggle, 100 salaried 
doctors of a union-dominated hos- 
pital have won the right to collec- 
tive bargaining. Their own union, 
the Association of Coast Lines Phy- 


sicians, had contended that doctors 
as well as locomotive engineers may 
organize under the Railroad Labor 
Act. The union leaders who com- 
pose the board of the Sante Fe Hos- 
pital said “No, we won't deal with 
unionized doctors.” 

Finally, after three years of de- 
bate, the National Mediation Board 
was called in. It decided in favor 
of the physicians. Then the union 
leaders, ruefully trying the shoe on 
the other foot, sat down to discuss 
with their em- 


wages and hours 


ployes. 


Health Programs Prosper 
in Bigger Companies 
of 


medical 


About 54 cent industrial 
companies 
grams, reports Dr. C. O. Sapping- 
ton on the basis of a survey of 278 
firms in thirty-three states. Bvt the 


vast majority of smaller firms have 


per 


operate pro- 


yet to initiate such programs, he 
points out in Industrial Medicine 
He gives this statistical picture: 

{ 88.2 per cent of companies with 
10,000-plus employes sponsor in- 
dustrial health activities. 

{ 51.2 per cent of companies with 
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THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 

Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief . . . free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 
Literature ond Samples on Request 
Auglo-French Laboratories, Inc 
75 Varick St. © New York 13, N. 
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‘Surgical patients in many instances tend to 
come to operations in a depleted state. There are 
many reasons for this: chronic gastro-intestinal 
lisease . . . long-standing infectious processes 

or loss of blood. The preparation of the pa- 
tient for surgery includes nutritional prepared- 
ness. In the first instance, this means a good 
supply of proteins and carbohydrates. 


body to it in the immediate convalescent period 
ue likely to increase breakdown of body pro- 
tin, There seems little doubt that the recent 
sess upon maintenance and supplementation 
f dietary protein has had a beneficial effect upon 
the period of convalescence and the incidence of 
omplications.’’* 


SWIFT'S STRAINED MEATS 


Palatable protein supplementation 
for patients on soft, smooth diets 


When surgery or disease creates a problem in 
protein supplementation, many physicians now 
use Swift’s Strained Meats. These all-meat prod- 
ucts provide an abundant and palatable source of 
complete, high-quality proteins, B vitamins and 
ninerals. Originally developed for infant feed- 
ng, the meats are strained fine—may easily be 
wed in tube-feeding or for oral feeding in soft 
diets. Swift’s Strained Meats are convenient to 
we—ready to heat and serve. Six kinds provide 
atiety and tempting flavors that help combat 
inorexia: beef, lamb, pork, veal, liver and heart 
20unces per tin. 


he Importance of Protein Foods in Health and Disease 
w, physicians’ handbook on protein- -feeding. Prepared ! 
sna 
seen, this booklet will be sent you free an re 
/ out the coupon. 


oy a 


» in conjunction with the Nutrition Division of Swift & 
quest. 


Simply 








Also Swift's Diced Meats— 
for high-protein diets requir- 
ing foods in a form less fine 
than strained, these tender, 
juicy pieces of meat are highly 
desirable. 


Switts Met 


FOR JUNIORS 


~ All nutritional statements made in this advertise- 
is ment are accepted by the American Medical Asso- 

e ciation’s Council on Foods and Nutrition. 
IFT & COMPANY «¢ CHICAGO 9, ILLINOIS 
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about 5,000 workers have instituted 
medical care programs. 

{ 24.3 per cent of companies with 

,500-2,000 employes have pro- 
grams. 

{' Per capita cost of a satisfactory 
program runs between $10 and $12 
per employe per year in most 
plants. 

{ Physicians are in charge of 
about 50 per cent of all programs, 
Nurses are in charge of 6 per cent, 
other persons in charge of 43 per 
cent. (But in the large companies 

those with 10,000-plus employes 

physicians conduct 90 per cent of 


the programs.) 


Physician’s Salary Request 
Ruled Too High 


A New Jersey physician’s bid for 
unemployment insurance has been 
turned down because of his refusal 
to accept work that did not pay at 
least $9,600 a year. According to 
the state Unemployment Compen- 
sation Commission, this stand put 
him “out of the labor market” and 
thus disqualified him from receiv- 
ing benefits. 

The doctor had been placed on 
the pension roll of his last em- 
ployer, an oil company, because he 
had 


For this reason, said the commis- 


reached the retirement age. 


sion’s board of review, “there was 


no chance whatever of the claim- 
ant obtaining similar work at the 
salary he demanded. The field is 


very narrow. Therefore his restric. 


tion took him out of the labor 
market.” 

Stork Busiest Ever. 

But Due for Rest 

Postwar birth rates have soared 


throughout the world, the only re- 
cessions being in Portugal, Chile, 
Sweden, and India. Holland (which 
pioneered birth control) saw its rate 
rise from 19.8 per 1,000 population 
in 1937 to 30.2 in 1946. France's 
1947 baby crop topped that of 
1946, which was a record year. 

Rates are up sharply in Great 
Britain and Canada, and 1947 pro- 
duction in Australia and New Zeal- 
and was the greatest ever known 
in those countries. The New York 
Herald Tribune thinks the upsurge 
may stem from “a primitive urge to 
fill in ranks decimated by battle.” 
Metropolitan Life statisticians say 
rates are now near their peak and 
will soon begin to decline. 


Health Fund-Raising 
Seen Overworked 

Doctors should be told what hap 
pens to the vast sums raised in 
drives by national “health” organ- 


————— 








Glyco-HCl 


Pronounced gly-ko aitch see ell 
Effective HCl replacement therapy in achlorhydria and hypochlorhydria. 


Bottles of 50, 100, 500 capsules for clinic prescription and private use. 


Physicians’ sample on request. 





Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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Jaim- An IMPROVED TECHNIQUE for controlling 
7 HOT-WEATHER MILIARIA 
‘stric- NCIDENCE of miliaria among 
labor I infants born in summer 
months (May through Septem- 
ber) often runs as high as 50%, 
hospital records show. 
But when new Johnson’s 
Baby Lotion is used for routine | 
oared skin care, cases of miliaria drop 
ly re- to a remarkable low! 
Chile, For two years, Johnson’s 
which Baby Lotion was tested on 
5 rate many hundreds of newborns. 
lation Its performance in preventing 
i miliaria (which may lead to 
more serious secondary infec- 
at of Be ge 
tions) was outstanding — even 
‘ in hot summer months. 
Great 
/ pro- 
Zeal- 
nown 
York 
surge ‘a: 
rge to ' 
ittle.” | Lotion leaves a discontinuous film. 
S say Johnson’s Baby Lotion is a finely Johnson's 
k and homogenized emulsion of mineral oil Baby Lotion 
and lanolin in water, with a mild anti- leaves a discon- 
septic (hydroxy quinoline) added. As tinuous film. (1000 x 
the water phase evaporates, a dis- 
continuous film (see photomicro- and allows perspiration to escape 
graph) is left on the infant’s skin. readily —thus lessening the danger 
hap This permits normal heat radiation, | of irritation. 

: FREE! Mail coupon for 12 distribution samples! 
od -———— e e  — — — — — 
rgan- | Johnson & Johnson, Baby Products Div. 
sales a ~, JOHNSON‘ Ss Dept. F-3, New Brunswick, N. J. 

' | Please send me 12 free distribution 
| BABY LOTION | | samples of Johnson's Baby Lotion. 
ae | Name — 
- Gohwron.Gohnon | Street - 
= 
City State 
| Offer limited to medical profession in U.S A. | 
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says Dr. J. J. Lightbody, 
editor of the Detroit Medical News. 
“Most of the time,” he “the 
medical professions have been kept 


izations, 
says, 


in total ignorance of the plans of 
these organizations, which we are 
supposed to support spiritually and 
The public, he adds, 
believes that physicians get a share 
of these funds, “but nothing can be 
further from the truth.” 

The current epidemic of drives 
would tax the patience of even well- 
heeled philanthropists, says Doctor 
Lightbody. “We have had national 
and local campaigns for tubercu- 
losis, poliomyelitis, and the Ameri- 
can Heart Association—with a rheu- 


finan¢ ially.” 


matism association warming up in 
the bull pen. . . It is not unhealthy 


to have a reasonable amount of sus- 


picion where millions are being col- 
lected—and spent—and where not 
too great an effort is made to evalu- 
ate the 

“We do not believe that every 
organ or disease mentioned in medi- 
cal textbooks should be an excuse 
for a fund-raising campaign. ‘Na- 
tional Hemorrhoid Week’ may be 
closer than we think.” 


end results. 


Let There Be Light. 
Said the Judge 


Who is the best judge of 
parkway lighting—a traffic cop who 
goes by the rule books or an oph- 
thalmologist who has specialized in 
problems of illumination? Magis- 
trate Edward Thompson of New 
York recently had an opportunity 


“safe” 













ACTIVE INGREDIENTS 








l 
a 

‘a a | 
» on = 








THE SICK ROOM 


refreshing taste are most welcome 


to the patient. 


si ian tis =e 


For Effective Mouth Cleansing 


Astringent — Detergent — Deodorant 





The thorough cleansing action 
of Lavoris and its Pleasant | 


j 
; 
| 
wl 
| 
us 
yt 
i 
k 
[_ SHAME Aa 














174 





WH 


Rein 









SUCCESSFUL IN 
INFANT NUTRITION 
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feeding of infants have 
been confirmed by long 
and widespread usage. 
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to find He listened to Dr. 
Emanuel Krimsky, ophthalmologist, 
who that the so-called 
“safe lighting” on a city parkway 
was definitely unsafe—and that he 
was compelled to use the bright 
beam on his auto headlights, even 
if it meant getting a ticket. Then 
the magistrate listened to a proces- 
sion of traffic experts and lighting 
engineers talked and 
learnedly of “foot-candles.” 
Getting nowhere rapidly, Magis- 
trate Thompson adjourned court to 
the parkway itself at a late evening 


out. 


declared 


who long 


hour. There, in a long tour, he 
vatched the experts use light meters 
and make copious notes on vary- 
ing densities. Finally, getting no- 
where even more rapidly, he in- 
structed the experts to write up a 
full report, and went home to bed. 

So did Ophthalmologist Krimsky. 


Sister Kenny: ‘Bring 
M.D.’s Up to Date’ 


Sister Kenny is currently demand- 
ing an investigation of her treatment 
methods by a joint committee of 
doctors and Jaymen. She says she 
has prepared a list of nine claims 
for appraisal. If they are proved 
valid, she says, the evidence should 
be published throughout the world 
so that physicians may be brought 
up to date on the “symptoms and 


treatment of polio, «and thus assist 
materially in the final conquest of 
infantile paralysis.” 


Raps “Glamorization” 
of Anesthesiology 


A “campaign -that dips into distor 
tion misrepresentation” hag 
been laid—by implication—at the 
door of the American Board of An 
esthesiology. Writing in Trustee, a 
journal for hospital boards, John M, 
Storm says: “During the last two 
years, at least half a dozen popular 
magazines have carried articles that 
spotlight the medical anesthesiolo- 
gist as an indispensable man in the 


and 


operating room. These articles fol- 
low an unmistakable pattern. All 
include a reference to the American 
Board of Anesthesiology. Some 
dramatize the medical specialty it- 
self. Some are aimed at scartig the 
innocent reader. 

“Here is a publicity campaign to 
build up a minor medical specialty 
that has never attracted much at 
tention even within the medical pro 
says Mr. Storm. It is 

declares, at attracting 
medical 


fession,” 
aimed, he 
otherwise - uninterested 
graduates into the specialty. This 
emphasis is harmful, he contends 
because the real need is to train 
anesthetists of any kind. 
“Members of the American board 
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a To perk up special diets, Gerber’s offer you a Spe- 

h at cial Diet Recipe Book. The 73 appetite-tempting 

| pro dishes planned by qualified nutritionists, are 

It is based mostly on Gerber’s good-tasting Strained 
Foods— all low in crude fiber. 
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Now, an even greater variety of Gerber's! Soups, 
Fruits, Vegetables, Meat-Combinations and Des- 


serts are, as always, processed to retain vitamins 


tral 
and minerals to a high degree. 
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In other words, when late hours, over-eating 
and excessive drinking give rise to “acid 
indigestion"—as they so frequently do— 
BiSoDol may be relied on to lend a friendly, 
effective hand. This fine antacid alkalizer is as 
dependable in action as it is pleasant in taste. 
BiSoDol's fine reputation for quick-acting, 
long-lasting relief merits your professional 
consideration. Try it, won't you? 
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numbered 325 last May,” continues 
Mr. Storm. “Registered hospitals 
sumber 6,280. Thus, 
bout enough certified medical an- 


there are 
esthesiologists to place one in every 
twentieth hospital. To these might 
be added the 900 physician-anes- 
thetists who have specialized in this 
york to some extent. Then there 
would be not quite one medically 
tained anesthetist for every fourth 
hospital. Even when 3,732 nurse- 
mesthetists are added, the total is 
3,157 trained anesthetists of all 
tinds for the 6,280 hospitals. 

“The supervised nurse-anesthe- 
tist is an acceptable member of the 
urgical team in larger hospitals,” 
declares Mr. Storm. “In smaller hos- 
pitals even the unsupervised nurse- 
nesthetist is preferable to the un- 
trained physician.” 


Would Sic Government 
Onto Undertakers 


Since the Government seems de- 
termined to meddle with the Amer- 
in medical system, let it experi- 
the 


dy. That’s the suggestion of Dr. 


ent first with care of dead 
ilfred Angrist, president of the 
dueens County (N.Y.) Medical So- 
iety. Funeral operations, he points 
ut, are “more easily regulated, 
ore easily standardized—with one 
se per person and certainly no 
rmblems of over-use.” If the Gov- 
ment could evolve a workable 
ystem of burials paid for by tax 


tunds or compulsory insurance, says 





il 
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Doctor Angrist, “more of us would 
be willing to try an experiment with 
the infinitely more complex prob- 
lem of medical care.” 

But Doctor Angrist does not be- 
lieve there will ever be any Federal 
interference with undertakers. “In 
contrast to physicians,” he says, “fu- 
neral directors and embalmers are 
politically powerful.” 


See New Student Interest 
in General Practice 


Attentions lavished the G.P. 
in recent months seem to be pro- 


on 


ducing results where they count 
most: among tomorrow’s doctors. 
That’s what a good many medical 
educators concluded a month ago 
as they listened to two of their num- 
ber describe the first signs of a 
waning interest in specialism among 
student ranks. 

Said Dr. M. M. Weaver, assistant 
dean of the University of Minne 
sota Medical School: “The high tide 
of interest in specialism, reached 
late in the war, is now receding. In 
1945, we found that 83 per cent of 
our senior medical students intend 
ed to specialize. But 
polled the 1948 graduating class re- 
cently, we found the percentage of 
those who planned to become spe- 
Medical 


students in our other classes today 


when we 


cialists was down to 49. 


show parallel sentiments.” 

Dr. Wingate M. Johnson, a trus- 
tee of the AMA and former head of 
its section on general practice, add- 
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ed a confirming note: “Two years 
igo, I heard of a medical school 
class of seventy students in which 
only three men planned to go into 
general practice. But a poll of the 
class that graduated from the Bow- 
man Gray School of Medicine last 
December revealed that only one 
sixth of the class intended to spe- 
cialize. Another sixth 
ided, and a full two-thirds planned 


was unde- 
to become family doctors.” 

But Doctor Johnson sounded a 
warning: Intentions of students at 
two medical schools were merely 
straws in the wind. “We must be 
sure the overall trend toward spe- 
ialism is checked,” he said, or “the 
future medical welfare of the nation 
will be seriously threatened. To en- 
courage most medical students to 
specialize would be disastrous for 
these reasons: 

“I. When the next depression 
comes, many specialists may suffer 
loss of income and be forced into 
general practice without prepara- 
tion. Let us not forget that during 
the last depression, physicians were 
operating taxicabs and elevators. As 
far as I know, none of these were 


family doctors. 


“2. Patients are already 


plaining that they cannot find doc. 
tors who will come to their homes 


com- 


when necessary. Unless the publi 
demand for family doctors is met, 
the politicians who promise fre 
medical care to all will find ready 
followers.” 

To steer more students into gem 
eral practice, Doctors Weaver and 
Johnson think other medical school 
could duplicate the experiments ut 
der way at Minnesota and at Bow 
man Gray. In the former school 
two-year interneships for general 
practice are now (“A 
one-year, rotating interneship does 
not provide sufficient competent 
for the recent graduate to undertake 
the responsibilities of general prat 
tice,” says Doctor Weaver.) Bow 
man Gray has put a number of ger 
eral practitioners on its faculty, con 


available. 


ducts a special course in famil 
practice for juniors and seniors. ln 
addition, many newly graduated 
M.D.’s work for six months wit! 
practicing G.P.’s. Says Doctor Joh 
son: “It is highly probable that : 
number of these young men wil 
decide to become family doctor 
themselves.” 
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\EADING ALL OTHER causes of death are 


the degenerative diseases. 


Because of the increase in the upper 
age population, these diseases will con- 
inue to take a heavy toll unless research 
conditions, 


nto cardio-vascular cancer, 


and arthritis is intensified. 


Among the projects set up by Sugar 
Research Foundation are investigations of 
a fundamental character, designed to 
thed light on the etiology of these dis- 
tases and the possible role of diet in their 
teatment. 


There is evidence that high-carbohy- 
trate therapy may be useful in treatment. 


A NON-PROFIT INSTITUTION 
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Untimely Death 





The concept that pathological conditions 


and premature senility are primarily a re- 
flection of long-standing subclinical nutri- 
tional deficiencies is being modified, but 
there are still many correlatives between 
diet and longevity that need further study. 

Therefore, an examination into the com- 
ponents of the American diet and their 
relationship to health and disease should 
be a fruitful field for research. Through 
grants-in-aid to specialists at leading uni- 
versities, hospitals and laboratories, Sugar 
Research Foundation is adding to the 
knowledge so urgently needed. Irforma- 
tion about this program will be sent on 
request. 


SUGAR RESEARCH FOUNDATION 


52 Wall Street, New York 5, N. Y. 








